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“Be 


year). Each, issue an of about 35. 
bo, only by the calendar ye: 


Ready —August Murphy Clinics 


» This August number contains many. articles from which you can obtain really valuable 
‘points—points that-will- help you in diagnosis, points that will get you results in treat- 
ment. Practitioners all-over the country tell us these Clinics are the most valuable pub- 
lications- ever. issuéd.  For-instance, Dr. B. F. Van Meter of Lexington, Ky., says* 
sure I get the Clinics for 1913, for they are the best money. value that’s ever come my 
way.” Dr. Martin of Riverside, Cal., writes:-“Please put me on your subscription 
list for 1913, 1914;'1915, 1916, and as long as they are published. One number was.actu- 
ally ‘worth $150.00 te me.” “Dr. F.C. Morgan of Claremont, N. H., says: “T want to say 
they are the most instructive, practical and lucid publications I am now sea, They: 
‘These.men are active practitioners. 


Issued serially, one every other month (six numbers a y 
Per year: $8.00 net;. cloth; $12.00 net. 
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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. __ NASHVILLE, TENN. _ 


A Heensed ethical private institution for the treatment of Mental and Nervous Diseases, aad-.a 


selected class of Alcoholic and Drug addictions. Commodious, well arranged, and. thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur. 
roundings a specia) feature. Specially trained nurses. Two resident physicians. Capacity . 5@. 

Congultants—Dr. Duncan Eve, Dr. Wm. G. Bwing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 
Dr. 8S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 


JOHN W. STEVENS, M.D., Physician-in-Charge. 


"Phone Main 2928 NASHVILLE, TENN. "Rural Route No. 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. — 
WAUKESAA, wis. 


fans, modern plumbing and new furnishings. Solicits al] chronic cases, functional and 


A MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout and 


uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity of 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light ane X-Ray. 


Superintendent,” Spectel laboretery facilities for diagsests by rine, bleed, 

ne, 
X-Ray. Recreation hall with pool and billiards for free use of patients. 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegeenisn: 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM. 


1890 115 West Chestnut Street 


LOUISVILLE, KENTUCKY 
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DAVIS INFIRMARY taining School Yor Ness 
The buildings are well constructed for surgical work. Competent Staff of Consultants and 


Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 
: J. D. S. DAVIS, M.D., Birmingham, Alabama. 


LYNNHURST SANIT ARIUM 


MEMPHIS, TENNESSEE 


A Private Sanitarium for Nervous Diseases, Mild Mental Disorders and Drug Addictions 


A Rest Home for Nervous Invalids and Convalescents requiring environments differing from 
home surroundings. Modern and approved methods for giving Hydroptherapy, Electrotherapy, 
Massage and Rest Treatment. An improved treatment for Opium-Morphin addictions, which 
eliminates withdrawal pains and suffering. Experienced nurses. Mild climate. Artesian chaly- 
beate and soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 


Please mention The Southern Medical Journal when you write to advertisers. 


| 
| 
q 
| 
| 
| | 
| 
| 
4 
q 
q 
4 | 


SOUTHERN MEDICAL JOU?RNAL 


ELMWOOD SANITARIUM 


LEXINGTON, KY. 


For the Treatment of 
Mental and Nervous 
Diseases, Drug Ad- 

dictions and Alco=- 

holism. 


Approved Therapeutic Meth- 
ods, -Hydrotherapy, Manual, 
Vibratory and Electric Mas- 
sage. Trained Nurses and 
Attendants. 

The Sanitarium is well equip- 
ped with every modern con- 
cenience and comfort and free 
from institutional atmosphere. 
The grounds are beautiful, 
containing twelve fcres ,of 
well-shaded BLUE GRASS, 
situated 4 mile from LEX- 
INGTON, the Queen City of 
the Blue Grass Country. 
Terms $25 to $35 per week, 
payable one week in advance. 
Two resident physicians. 


C. A. NEVITT, M.D., SUPT. 
Late Supt. E. K. Asylum. 
F. E. Peck, M.D., Asst. 


Star Ranch In-the-Pines Sanatorium 


COLORADO SPRINGS, 
Altitude 6,500 F 


FOR THE TREATMENT OF yonenoulanne 


Situated in the heart of the pines away from the dust, smoke 
and noise of town and only twenty minutes’ ride from Colorado 
Springs. The comforts and conveniences of a first-class hotel 
combined with ranch surroundings, pure air, fresh foodstuffs, and 
scientific sanatorium treatment. Great care and time is devoted 
to intelligent dietetics. Compression of the lung in addition to 
tuberculin and mixed vaccines administered in suitable and 
selected cases only. All forms of tuberculosis received. The 
management of this Sanatorium are very deeply in sympathy with 
the consumptive—having been victims themselves—and the cheerful 
mental atmosphere which is maintained is the pride of the Insti- 
tuticn, notwithstanding the fact that it is conducted under strict 
medical supervision. Moderate rates. 

Address Business Manager for Rates, Literature and Further 
Particulars. References: El Paso County and Colorado ony 
Medical Societies. Business’ Manager, MAURICE G. WITKI 


THE GINGINNATI SANITARIUM 


FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern hospital, fully equipped fo: 
the scientific treatment of all nervousness and 
mental affections. Situation retired and accessibic. 
For details, write for descriptive pamphlet. 


F. W. LANGDON, M.D., Medical Director. 

B. A. WILLIAMS, M.D., Resident Physician. 
EMERSON A. NORTH, M.D., Resident Physician 
GEORGIA E. FINLEY, M.D., Medical Matron. 

H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 


Please mention The Southern Medical Journal when you write to advertisers. 
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DRS. PETTEY & WALLACE’S ; FOR THE TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, i institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 


Drug patients treated by Dr. Pe 8 original 
method under his personal care. ~~ 


SOUTHERN PINES SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS 
Established Eighteen Hundred Ninety-Eight 


Located on the highest point of the famous long-leaf pine region of North Carolina near the 
State Sanatorium. The altitude, 700 feet, suits all classes of patients. Low humidity, abundant sun- 
shine, air dry and bracing. Days in summer warm but not enervating; nights always cool and 
pleasant. No malaria. 

Each patient has an individual sleeping sack, and porch which is thoroughly screened. Treat- 
ment is modern in every detail, including tuberculin. Rates from $15 per week up. Booklet on request. 


EDWIN GLADMON, M. D., Supt. Southern Pines, N. @. 


HIGH OAKS == 
DR. SPRAGUE’S SANATORIUM 


LEXINGTON, KENTUCKY 


Nervous and Mental Diseases and Liquor and Drug Addictions 
Treated. Constant Medical Oversight and Skilled Nursing. 


HYDROTHERAPY VIBRATION BOWLING BILLIARDS 
ELECTRICITY MASSAGE TENNIS and CROQUET RESIDENT MUSICIANS 


Individual care in beautiful home-like surroundings 
Twelve acres of well shaded grounds and five buildings 
Number of patients limited to twenty-seven 
Classification Perfect. Charges Moderate 


ADDRESS 


GEORGE P. SPRAGUE, M. Dd. 


Long Distance Telephone 302 BROADWAY 


© 
958 S. Fifth Street MEMPHIS, TENN. 
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G@. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM ‘six Modern Buitdings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS : 
DR. SHORTLE’S ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS 30 


A ocrivate sanatorium where the closest personal attention is given each case, and offering all the advantages of a large institution, 
with complete laboratory and other modern facilities combined with mcst of the comforts of home. 

Steam heat, hot and cold water, electric lights, call bells, local and long distance telephones, and private porches for each room. 

Situated but 1% miles from ALBUQUERQUE, the largest city and best market of NEW MEXICO, permits of excellent meals and 
service at a moderate price. A. G. SHORTLE, M.D., Medical Director. M. W. AKERS, Superintendent. 


The Meriwether Hospital 


For Surgery and Gynecology 
No. 24 Grove St. Asheville, N. C. 


TRAINED NURSES 
ALSO A TRAINING SCHOOL FOR NURSES 


Modern in every respect, on a quiet street, near 
the car lines and close to the center of the city. 


DR. F. T. MERIWETHER, Surgeon in Charge 
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HOWELL PARK SANITARIUM IN MID-WINTER 
LOCATION 
The Sanitarium stands far back from one of the great residential avenues 
in the famous West End of Atlanta facing beautiful Howell Park, sheltered 
by the cool and quiet that live beneath the shadows of the live oak, the pine and 
the magnolia. 


The Sanitarium is directly connected with all parts of the city, railroad 

stations and places of interest by the trolley systems. 
THE BUILDING 

Surrounded by a grove of beautiful shade trees, this Institution beckons a 
happy, restful welcome to every tired traveler who passes by, with its broad 
verandas, its spacious rooms and high ceilings, combine to make a haven of rest, 
a quiet retreat and a trysting place for the swift and natural cure of nervous 
diseases taut with the tension of this present modern method of living. The 


Sanitarium is well ventilated, lighted by electricity and heated by the hot water 
system. 


CITY OFFICE 


The executive office 
is located in Candler 
building, suite 829-30 
Office hours from 10 
A.M. to 11;30 A. M. 
and from 2:00 P M. 
until 4:30 P. M. 


VIEW OF SANITARIUM FROM HOWELL PARK 
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MODERN APPOINTMENT 
Before selecting the location. Dr. King waited long and traveled much, 
studying foreign hospitals and sanitaria, where he devoted himself to the 


latest methods for the treatment of nervous diseases. 
It was because of this 


™ work and the visiting of 
' the most prominent of 
public and private 
homes for the relief of 
nervous diseases that 
the interior of Howell 
Park Sanitarium and 
Afton Villa are what 
they are to-day. During 


all his studies in the 
hospitals and sanitaria 


of the old world, he 
made many notes and 
copied plans and specifi- 
cations which he has 
incorporated under his 
personal supervision, 30 
as to meet the require- 


HOWELL PARK SANITARIUM 
NESTLED AMONG THE MAGNOLIAS AND CRAB APPLE ments of his sanitaria. 


CLIMATE 

Atlanta has the finest all-the-year-around climate of any city in the country. 
fhe exhilarating air is a natural tonic. Atlanta has long been noted for its 
delightful climate, and the city has become a great resort for tourists and health 
seekers. It is hard for people from higher latitudes to realize that Atlanta is 
a summer resort, cooler by far than the average American city. There are 
summers here as elsewhere, but not long, and the nights are almost always 
cool and breezy. Very few of the days are uncomfortably warm. The average 
annual temperature is 60.8 degrees. 

INTERIOR DECORATION 

Every appointment has been carefully planned with the view of making 
the soft lights and the shadings of the interior furnishings harmonize as 
beautifully as do the thousand tints of green in the luxurious leafage of the 
spacious lawn where Nature has painted her own picture with so lavish a hand. 

HOMELIKE INFLUENCE 

In the appoinments of Howell Park Sanitarium and Afton Villa, one 
great dominating thought was constantly kept uppermost. This was as far as 
possible, the eradication of every suggestion of the routine hospital. In this 
the results have been most happy and the first suggestion of a beautiful home 
grows with every day’s stay until the patient who expected to arrive at one of the 
regulation and conventional places for curing of disease, finds that he or she has 
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simply’stepped aside from the hurry and turmoil of every day business and social 
life for the pleasure of enjoying a visit surrounded by the most delightful and 


congenial circumstances, with environments such as bring about a cure in the 
guise of a happy vacation. 


CUISINE 
The Howell Park Sanitarium is again most haply fortunate. Atlanta is 
the great railroad center of the South and for this reason the shipping center for 
all of the fruits, berries, vegetables and other delicacies for which this section 


is so justly famous. 


NURSING 

Nurses have been 
selected not alone for 
their professional 
ability but for their 
personality as well. 


ETHICAL 


This Sanitarium is 
conducted on strictly 
ethical lines, and fel- 
low members of the 
profession are cordi- 
ally invited to inves- 
tigate this institu- 
tion. _ RECEPTION HALL 

TREATMENT 

This institution is equipped with all facilities for the best treatment of 
nervous diseases, including electro-therapeutics, massage, hydrotherapy, 
phototherapy, rest cure and medicinal agents. Our electro-therapeutic depart- 
ment is most fully equipped with all the latest electrical appliances as galvanic 
and faradiec outfits, static machine, X-ray apparatus, Cooper-Hewitt light cabi- 
net, Finsen ray apparatus, Minsen light generator, ete. Patients are given 
outdoor amusements—which includes automobiling. 

TERMS 

The weekly charge is from twenty dollars up, depending upon the nature 
of the case and the accommodations desired. The rate stated includes profes- 
sional medical attention, room, board and general nursing. 

It is the desire of the management of Howell Park and Afton Villa 
Sanitaria to consult from time to time with the family physician of patients 
entrusted to our institutions. 

References: Fulton County Medical Society, Georgia State Medical 


Association. 
For further information and booklet, address 
Dr. J. Cueston Kina, 


Atlanta, Ga. 
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OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


iloxi Sanatorium and Health Resort 


e ON THE BEACH OF THE GULF OF MEXICO 


‘= The most ideally located institution in the entire country. Seventeen acres of lawn and park. 


Artesian water. All rooms open outdoors.. Screened throughout. Steam heat. Electric bells. 
Convalescent or nerve tired people can find no more satisfactory place in which to get well. Climate 
unsurpassed for insomnia. 


H. M. FOLKES, M.D., CONSULTANT. ROSCOE L. WHITE, M.D., SUPT. 


BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
Oh. : and well equipped 


psychopthis hospital 


for the treatment of 
mild nervous and 
mental diseases, drug 
addictions and alco- 
holism. Ample build- 
ings. Detached apart- 
ments for _ special 
cases. Twenty-five 
acres of wooded 
lawn. High and re- 
tired. 


E. P. THOMAS, 


Bus. Mgr. 


H.B. SCOTT, A.M.M.D., 


Med. Supt. 


Long Distance Phones: 


Cumberland, E 257a 
Home, 3555 


Please mention The Southern Medical Journal when you write to advertisers. 
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Dersonally corducted Dr.Stuart MGuire 
for the Accommodation of his Surgical Patients. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS, 


Woman's Building. A Cottage. Main Building. Playing Croquet. 


The sanitarlum is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, electrically lighted, and many rooms have private baths. Patients have many recreations, such a8 
— Fag hm gy and automobiling. Reference: The Medical Profession of Atlanta. Address DR. JAS. N. BRAWNER, 701-2 

- Gran 0.. arta, Ga. 


KENILWORTH SANITARIUM KENILWoRTH, ILLINOIS 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Flegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 

Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
rene cea Sherman Brown, M.D., Medical Superin- 
tendent. 


SANGER BROWN. Chief of Staff 


59 E. Madison Street, Chicago, Illinois. 
Hours 11 to 1. Telephone Randolph 5794. 


(Established 1995) 
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The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 
No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 


tract of wood and lawn. Retired, quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: The Medical Profession of Cincinnati. 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Florida. 
Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


Dr. Barnes’ Sanitarium - = Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 


Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur- 
passed. Separate department for cases of inebriety. 50 minutes from New York City. For terms 
and informatiton apply to 


F.H. BARNES, M.D., Stamford, Conn. Long Distance Telephone 1867 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furnishings. 
All rooms outside, with or without private bath; hot and cold water in each. 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from Gynecological, Obstetrical, Abdominal and General Surgical ‘conditions. 
‘Limited number of medical cases accepted. No contagious, alcoholic or men- 
{tal cases admitted. Trained graduate nurses and excellent training school. 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga. 


DR, BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 


help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S. Main St. - Rockford, lll. 


Please mention The Southern Medical Journal when you write to advertisers. 
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The New Mexico Cottage Sanatorium 


E. S. BULLOCK, M.D., Physician-in-Chief WAYNE MacVEAGH WILSON, Manager 


SUMMER CLIMATE IDEAL—Few people realize that New Mexican summers are hot only in 
the low altitudes. In Silver City, at 6,000 feet above sea level, you will need a blanket every 
summer night. The absence of humidity renders the days cool and comfortable. Institution beau- 
tifully located in the mountains of Southwestern New Mexico within nine miles of the million 
and a half dollar United States Military Sanatorium. and on the southern boundary line of the 
Gila National Forest—one of the nation’s grandest big game grounds. 

A flood of sunshine at all seasons. Special attention given food and diets. We have our own 
refrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. All the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with cali 
bells for nurses. Institution partly endowed. Complete hospital building for febrile cases. Sep- 
arate amusement pa- 
vilions for men and 
women. Physicians 
in constant attend- 
ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
of the lung. One of 
the largest and best 
equipped institutions 
for tuberculosis in 
America. Prices mod- 
erate. 


The mountains of 
New Mexico afford 
the most perfect 
summer climate in 
the United States. 

Write Manager for 
Descriptive Booklet. 


Please mention The Southern Medical Journal when you write to advertisers. 
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OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
and Asst. 

W. E. Gardner, 
Central Ky. 
Asylum.) 

Dr. A. T. McCormack 

Dr. Leon L. Solomon 

Dr. Irvin Abell 


Dr. Board’s Sanatorium 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


TELEPHONES. 


Cumberland ...8S. 480 
Home ..........6996 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 


tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations, Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, A.B, M.D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 

POTTENGER SANATORIUM, 

Monrovia. Cal. 

Los Angeles office: 1100-1101 
Title Ins. Bldg., Fifth and Spring 
Streets. 


New Building Absolutely Fireproct 


HEALTH RESORT WISCONSIN 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from interurban betv 0. and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and 
undisturbed mental case, for a high class home free from Contact with the palpably 
insane, and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country im which 
to convalesce. 

The new building has been designed to encompass every requirement of modem 
sanitarium coxstruction, the comfort and welfare of the patient having been provided 
for in every respect. The bath department is unusually complete and up-to-date. 
PB: of patients limited, assuring the personal attention of the resident physi- 


ARTHUR W. ROGERS, B.L., M.D., Resident Physician in Charge 
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Battle Creek “ 
Sanitarium |B 


is prepared to deal with all classes of 
chronic ailments, especially cases of 
gastric and hepatic disorders. Cases 
of chronic cardiac and renal disease, 
arteriosclerosis, neurasthenia, loco- 


DINING ROOM_IN THE AN. 


motor ataxia, chronic constipation, 
genito-urinary diseases in both men and women. Not all 
cases are curable, of course, but most ‘excellent results are 
often obtained in cases which are quite incurable, without 
all the special advantages afforded by a thoroughly equipped 
Sanitarium and Hospital. 

Our accommodations have been increased by the 
addition of the Annex which enables us to accom- 
modate three hundred additional guests. 


A rey of our 171 page booklet will be mailed free A ¢ BA 
on receipt of the attached coupon. ic on 


THE SANITARIUM gg 


Box 348 BATTLE CREEK Battle Creek, Michigan 


Gentlemen. 


Enclosed is my card. Please send 
me your Book entitled The Battle 
Creek Sanitarium Book. 


BATTLE CREEK SANITARIUM 
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Situated Amid — 
Delightful and 
Picturesque Scenery 


A Real Health Resort for Those who are Sick, and 
a Real Rest Resort for Those who are Tired Out 


Large, modern, fire-proof main building, equipped with every appliance for sanitation, comfort and 
treatment. Cuisine the best—Rates moderate. Up-to-date Therapeutics. 


For Seekers After 
Health and 
Rest 


8 Hours from New York. 10 Hours from Philadelphia. 2 Hours from Buffalo by Lackawanna R. R. 
4% Hours from Hochester by Erie. 


The Jackson Health Resort 


SEND FOR LITERATURE 


DANSVILLE, NEW YORK 


Medical College 


Of the State of 
SOUTH CAROLINA 


CHARLESTON, S. C. 
MEDICINE and PHARMACY 


Owned and Controlled by the State 


Session opens October ist, 1913; ends 
June 4th, 1914. Unsurpassed clinical ad- 
vantages offered by the new Roper Hos- 
pital, one of the largest and best equipped 
hospitals in the South. 

Extensive outdoor and dispensary serv- 
ice under control of Faculty. Ten ap- 
pointments each year for graduates in 
medicine for Hospital and Dispensary 
service. Medical and Pharmaceutical Lab- 
oratories recently enlarged and fully 
equipped. 

Department of Physiology and Embry- 
Ology in affiliation with the Charleston 
Museum. Practical work for medical and 
pharmaceutical students a special feature. 
Eight full-time teachers in the laboratory 
branches. 

For Catalogue address 


Oscar W. Schleeter, Registrar, 


Cor. Queen & Franklin Sts., 
Charleston, 8, C. 


The Telfair 
Sanitarium 


Greensboro, 
North Carolina, 


W. C. Ashworth, M.D., Superintendent. . 
A strictly etnical institution offering superior ad- 
vantages for the scientific treatment of Nervous 
Diseases, Drug and Alcoholic Addictions. A mod- 
ern building of 30 rooms, well heated and lighted 
and fully equipped with hot and cold baths, up-to- 
date electrical apparatus, etc. Charming location 
in quiet suburb, where all publicity can be avoided. 
Patients given humane treatment. Gradual re- 
duction method used in all habit cases. Write 
for terms. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


ee e 
Medicine - Dentistry - Pharmacy 
Ss. C. MITCHELL, Ph.D., President. 

New college building, completely equipped and 
modern laboratories. Extensive Dispensary ser- 
vice. Hospital facilities furnish 200 clinical beds; 
individual instruction; experienced faculty; prac- 
tical curriculum, Seventy-sixth session opens Sep- 
tember 16, 1913. For catalogue or information ad- 


dress 
J. R. MeCAULEY, Secretary. 
1140 E. Clay Street Richmond, Virginia 
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equivalent. 


School of Medicine, University of Alabama 


UNIVERSITY OF ALABAMA 


SCHOOL OF MEDICINE 
MOBILE, ALABAMA 


NEXT SESSION OPENS SEPTEMBER 22, 1913 


ENTRANCE REQUIREMENTS 


Completion of a four years’ high school course, or its equivalent, 14 Carnegie units. 
After January I, 1914, one year of college work in Chemistry, Physics, Biology, 
and Modern Languages, will be required in addition; and after January 1, 1915, no 
student will be matriculated who has not completed two years of college work or its 


COURSE OF INSTRUCTION 


Four years’ graded course, sessions eight and a half months long. First two years 
in well equipped laboratories, under full time teachers. Last two years-in hospital ee 
and dispensary, with practical clinical work in small sections in medicine, surgery, * 
obstetrics and the specialties. Clinical facilities ample. pe 
Fees $150.00. The Department of Pharmacy offers a standard two-year course ¥ 


leading ‘to the degree of Ph.G. 
For catalogue and other information, address 


E. D. BONDURANT, M.D., DEAN, 
St. Anthony and Lawrence Sts., Mobile, Ala. 


Please mention The Southern Medical J~urnal when you write to advertisers. 
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PANOPEPT 


A Food for the Sick 


Panopepton contains a sterile solution, in a perfectly diffusible form, rapidly 
and completely assimilable, the entire soluble digestible substance of prime lean beef 
and whole wheat; presents the elements—nitrogenous, carbohydrate, inorganic— 
required for the nourishment and support of the organism. 

Panopepton is standardised to a remarkable uniformity of composition; contains 
proteins (N x 6.25), 6.50%; carbohydrates, 16.50%; inorganic salts (ash), 1%; an aver- 
age composition amounting approximately to 24% of total solid nutritive constituents 
jn genuine sound fortified Spanish Sherry; absolutely free from cane sugar or — 
chemical preservatives. In 6 oz. and 12 oz. bottles. . 


ORIGINATED AND MANUFACTURED BY 


Fairchild Bros. 


NEW YORK 


UNIVERSITY OF TENNESSEE 


COLLEGE OF MEDICINE, SCHOOL OF PHARMACY AND COLLEGE OF DENTISTRY, MEMPHIS 


Across the street from Lind- Baptist Memorial Hospital. Lindsley Hall, four stories, Eve Hall, new four-story > eee sen, — ca 
sley Hall is the Memphis City er 400 boda. ai Bed 34 hall a Laboratory building comple- ‘ark from Eve Hall and Lind- 
Hospital. Capacity 215 beds, 100 beds, 40 beds 34 halls and rooms; office of sed in 1912, threelargelabora- Hall. four stories, 37 halls 
under Clinical control of this under control of this College. Registrar-Bursar, General Li- tories and 21 rooms, office of hen i cereale mating 1000 
= 150 feet south is site of new brary and Museum, Organic Dean, the all-time Professors Persons, laboratories of Anat- 

Alongside is to be the Mu- lethod: i be j of Pathology and Clinical Mi- omy ; Organic Chemistry, His- 
nicipal Hospital for Conta- et Hospital croscopy, Bacteriology, Phys- tology and Embryology. The 
— Diseases. All autopsies built. All hospitals, includ- half of Free Dispensary, Prac- iology and Pharmacology. College of Dentistry also has 

eld in to ing St. Joseph, maintain more tical Pharmacy Laboratory, ample space in this large buil- 
per year--in the presence o: , ree researc aboratories ding. 
and with the assistance of than 350 free beds available one entire floor, and senior and 12 rooms for Free Dispen- Most of the first year medi- 
students of Pathology. for Clinical instruction. and junior lecture rooms. sary instruction. cal subjects are taught here. 


Four medical colleges united. Ten all-time teachers. Twelve separate well-equipped laboratories for fundamental instruction 
besides several research laboratories. Twenty-two free disp 'y rooms specially equip,ed for each department. More than 350 free 
beds in hospitals. : 

Three new college buildings. More than one hundred in combined faculties of the three Memphis departments. 


After January i, 1914, one year of college work in Physics, Chemistry, Biology and French or German 
will be required for admission to the first year of the medical course proper. 

Beginning September 22, 1913, both at Knoxville and Memphis, a preliminary year in Physics, Chem- 
istry, Biology and French or German will be offered. The tuition charge for said course at Memphis will be 
$100.00. At Knoxville the same fee, $100.00, will be charged to non-residents of Tennessee. To residents of 
Tennessee taking this course at Knoxville the tuition will be free, the State paying their railroad fare from 
their homes to the University and return. 


FOR COPIES OF THE UNIVERSITY OF TENNESSEE BULLETIN, ADDRESS THE REGISTRAR- 
BURSAR OR THE DEAN OF THAT DEPARTME AE 
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MEDICAL DEPARTMENT 


Vanderbilt University 


Session Opens September 18, 1913, and Closes 
June, 17, 1914 


Students for Session 1913-14 Will Not be Admitted After October 1, 1913 


- ENTRANCE REQUIREMENTS.—Completion of four years’ High School, or other equivalent of four- 
teen Carnegie units—without condition. All qualifications for entrance must be passed on by the 
Committee on Credentials in the Literary Dena tment. After January 1, 1914, in addition to the above 
requirements, all students must have a preliminary year in college. This preliminary year shall 
include courses in Chemistry, Physics, Biology and German or French. 

COURSE OF INSTRUCTION.—Four years’ graded course for degree of M. D. Following plans of 
Council on Medical Education in number of hours assigned to each department. Twelve all time teach- 
ers employed on fundamental branches. 

CLINICAL FACILITIES.—City Hospital, 125 beds and large out-door department; Vanderbilt Hospital. 
70 beds with several thousand dispensary cases treated annually. Galloway Memorial Hospital is now 
in course of construction, and will provide for our exclusive control 100 charity beds. This hos- 
, ital is on the campus. 

BUILDINGS, LABORATORIES, ETC.—The recent purchase of the Peabody Campus, with its six- 
teen acres in the heart of the city, gives us one of the best and largest campuses in America for 
medical purposes. The buildings have all been remodeled and facilities are unsurpassed. Large and 
commodious labcratones, well lighted and ventilated, for Bacteriology, Chemistry, Physiology, Embry- 
ology, Anatomy, etc. Mr. Andrew Carnegie has recently given to the Medical Department of Vander- 
bilt University one million dollars. Two hundred thousand dollars of this is to be used for the erec- 
tion and equipment of new laboratories. Eight hundred thousand dollars is for a permanent endow- 


ment. 


Vanderbilt is a member of the Association of the American Colleges and is rated in Class A 
by the Council on Education of A. M. A. 
For Catalog and further information, ad¢ress ? 


L. E. BURCH, M.D., Secy., Eve Building, Nashville, Tenn 
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r— The Medico-Chirurgical College—-~ 
OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.” 
WHY? Because of its modern and practical method of instruction. 


Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well- 
Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 
varied Clinical Material; a Faculty of Renown and High Pedagogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free Quizzes by members 
of the teaching staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar 
Methods; an Optional Five-year Course. The College has also Departments of Dentistry and Pharmacy and Chem- 
ist 


Ty. 
Send for announcements or information to 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The recently completed addition to the Medical School Building gives 
greatly increased facilities for Medical Instruction in all its branches. 


The LABORATORIES have been greatly enlarged, and are now fully 
equipped for teaching Tropical Medicine, Pathology, Chemistry, Vaccine 
Therapy, etc. Exceptional opportunities for research work. 


SPECIAL COURSES to limited classes are given in all branches of 
Medicine and Surgery. 

Courses are continued throughout the year. 5 

For detailed information of the various clinics and special courses, 
DU address: 


GEORGE GRAY WARD, JR., M.D., Secretary of the Faculty. 


NEW ORLEANS POLYCLINIC 


POST GRADUATE MEDICAL SCHOOL TULANE UNIVERSITY OF LOUISIANA 


Twenty-seventh Annual Session opens September 29, 1913, and Closes June 6, 1914. 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern prog- 
ress in all branches of medicine and surgery. The specialties are fully taught, including laboratory 
and cadaveric work. For further information, address: 


; CHAS. CHASSAIGNAC, M.D., DEAN, 
Post Office Drawer 261. NEW ORLEANS POLYCLINIC, New Orleans. 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
Hygiene and Tropical Medicine. 


College of Physicians and Surgeons of Baltimore 


FORTY-SECOND ANNUAL SESSION BEGINS OCTOBER 1. 

The requirements for admission are those established by the Association of American Medical 
Colleges. ‘rhe clinical facilities in Medicine, Surgery and Obstetrics are unusually good. The 
Laboratories are well equipped and the technical training is thorough. For catalogue or information 
address WM. F. LOCKWOOD, Dean, Calvert and Saratoga Streets, Baltimore, Md. 


THE CHICAGO POLICLINIC 


SPECIAL SUMMER SESSION IN SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, RECTAL, 
GENITO-URINARY, MEDICINE, EYE, EAR, NOSE AND THROAT diseases will begin May 1, 1913 and 
continue to September 1, 1913. 

Physicians may enter at any time. Special courses will be conducted in General Operative Sur- 
gery and Surgery, Eye, Ear, Nose and Throat, together with practical courses in Bacteriology, cover- 
ing examinations of Blood, Pus, Sputum, Urine, Gastric Juice. We give special courses in the WAS- 
SERMANN REACTION and the methods of making AUTOGENOUS VACCINES. 

M. L. HARRIS, M.D., Secretary, Dept. U., 219-221 W. Chicago Avenue, Chicago, Ill. 
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THE FACULTIES AND BOARDS OF TRUSTEES OF THE ATLANTA COLLEGE OF PHYSI- 
CIANS AND SURGEONS AND OF THE ATLANTA SCHOOL OF MEDICINE desiring to build up 
a great medical school in Atlanta, announce their consolidation under the name of 


ATLANTA MEDICAL COLLEGE 


Owing to this consolidation the Council on Medical Education of the American Medical Asso- 
ciation has assured the members of the Faculty that at its next regular meeting the Atlanta Medical 
College will be placed in Class A. 

ENTRANCE REQUIREMENTS are those of Class A Colleges of the American Medical Asso- 
ciation, viz., completion of four years’ high school, or the equivalent of fourteen Carnegie units. 
After January, 1914, in addition to the above one college year in physics, chemistry, biology and a 
modern language will be required. : 

FACULTY: The faculty proper will consist of 104 professors and instructors, including the 
following physicians: 

Department of Medicine-—W. S. Kendrick, C. W. Strickler, R. T. Dorsey, J. C. Johnson, J. C. 
Olmsted, E. C. Thrash, E. B. Block, C. E. Boynton, Geo. M. Niles, L. M. Gaines, S. R. Roberts, 
Bernard Wolff. 

Department of Surgery.—W. F. Westmoreland, F. W. McRae, E. G. Jones, W. S. Goldsmith, 
F. K. Boland, J. L. Campbell, L. C. Fischer, M. Hecke, A. L. Fowler. 

Department of Obstetrics and Gynecology.—W. S. Elkin, Geo. H. Noble, E. C. Davis, S. T. Bar- 
nett. 

Department of Materia Medica and Therapeutics—M. M. Hull, L. B. Clarke (with other 
salaried associates). 

Department of Eye, Ear, Nose and Throat.—Dunbar Roy, J. M. Crawford, F. P. Calhoun. 

Department of Physiology.—Geo. Bachmann (with other salaried associates). 

Department of Anatomy.—J. W. Papez (with salaried associates). 

Department of Pathology.—John Funke (with salaried associates). 

Department of Chemistry.—Edgar Everhart (with salaried associates). 

Eight salaried professors and assistants devote all their time to teaching. 

AMPLE LABORATORY AND CLINICAL FACILITIES. Bedside instruction in the Grady 
(Municipal) Hospital, which is one of the largest and best equipped hospitals in the South, with 240 
beds. Twenty-five to thirty-five thousand cases handled annually in the outdoor clinic of the college. 

Session opens September 29th, 1913, and closes June 2nd, 1914. Registration book closes 
October 4th, 1913. 

For catalogue and other information address Dr. W. S. Elkin, Dean, At'anta, Ga. 
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that Atophan excels equally, 
and perhapseven more, as an 
analgesic and antiphlogistic than in 
its uric acid mobilizing properties 


was stated before the Thirtieth German Con 
gress for Internal Medicine at Wiesbaden by 
Prof G. Klemperer of Berlin, who has used apprcxi- 
mately 20,000 fifteen-grain doses in nearly 300 cases of 
acute polyarthritis treated at the Municipal Hospital Moabit during 
the pest two years. (Therazie der Gegenwart, June, 1913.) 


Profs. E. Starkenstein and W. Wiechowski of the University of Prague, have 
conclusively demonstrated this powerful antiphlogistic effect by the entire suppression, in guinea 
pigs treated with Atophan, of the violent inflammatory reaction following ocular instillations of 
essential oi! of mustard (Prager Medizinische Wochenschrift, January 16, 1913.) 


Clinical experience reveals constantly more strongly that the logical exhibition of Atophan is 
not limited to arthritic involvements (gout, articular rheumatism) but that it is of the greatest 
value in atl muscular (lumbago, rheumatism) neuralgic (neuritis, sciatica, hemicrania, migraine), 
cutaneous (eezema, pruritus), ocular (iritis, episcieritis) and aural (otosclerosis) painful inflam- 
matory conditions, whether uratic or non-uratic in character. 


Information, Clinical Literature, and Specimens from 


SCHERING & GLATZ New York 


UNIVERSITY OF GEORGIA 


COLLEGE OF MEDICINE 
AUGUSTA, GEORGIA 


W. H. DOUGHTY, Jr., A.B., M.D., Dean. W. C. LYLE, M.D., Vice-Dean, 
L. W. FARGO, M.D., Secretary. 


An Integral Part of Member Association of Rated as Class “A” by the 
the University System. American Medical Colleges. Council on Medical Education. 


EFighty-second Annual Session Begins September 17, 1913. 


COURSE—Four years’ duration of 
nine months each. Instruction is emi- 
nently practical throughout. Com- 
bined course of six years leading to 
B.S. and M.D. Degrees. 


LABORATORY FACILITIES—Thor- 
ough technical training in seven differ- 
ent and fully equipped laboratories. 


CLINICAL ADVANTAGES—All med- 
ical charities in the city under control 
of Faculty. Classes are divided into 
small sections and students come into 
intimate personal contact with patients 
in Hospitals and Clinics. Every Senior 
student has a period of hospital resi- 
dence. 

LIBRARY—A modern reference 
Weer. is available for use of the stu- 

ents 


BULLETINS will be sent upon appli- 
cation to Secretary. 


e 
xvit 
4 
4 
% 
1p 
a1 | 
8. 
1€ 
e. 
2S ; 


SOUTHERN MEDICAL JOURNAL 


TULANE UNIVERSITY 


OF LOUISIANA 


THE COLLEGE OF MEDICINE 


Degrees in Medicine Degrees in Public Health 
Degrees in Tropical Medicine Degrees in Dentistry 
Degrees in Pharmacy __ Certificates for Graduate Work 


Equipment complete in all departments. Clinical opportunities unexcelled. 


Summer School of Medicine June to October 
Postgraduate School of Medicine throughout the year 


ALL SCHOOLS OPEN OCTOBER 1 


(Opportunities for research afforded at all times of the year.) 


SCHOOL OF MEDICINE 


Admission—Graduation from a four year high school with 14 Carnegie units. 
One college year in Chemistry, Physics and Biology, and one modern language 
(German, French or Spanish). 

Courses Offered—M.D. degree—Four courses of 32 weeks. Special courses in 
Tropical Medicine, Hygiene and Preventive Medicine for persons properly quali- 
fied. Degrees offered—Dr., PH. and D.T.M. Graduate courses offered for M.S., 
Ph.D. and B.Sc. 

Opportunities—First two years on University Campus; last two years in col- 
lege buildings adjacent to Hospitals. Unlimited anatomical material. Clinic op- 
portunities unsurpassed. Intern positions in Charity Hospital and Touro Infirm- 
ary for students completing their fourth year. Other hospitals also available. 


Tuition—One hundred and ninety-five dollars per session, including all fees, 
excepting graduation fee in Senior year. 


PHARMACY SCHOOL ALSO (Established in 1838)—Two annual courses of 
32 weeks for Ph.G. pre a Pure Food and Drug courses offered to advanced 
students. Women admitted on same terms as men. (Ph.C., Pharm.D., and 
B.S. in Pharmacy also offered). 


For bulletins and other information, address 


Tulane College of Medicine 
P. O. Drawer 261 New Orleans, La. 


Pliease mention The Southern Medical Journal when you write to advertisers. 
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REPORT OF A CASE OF GENERAL SEPSIS 
FOLLOWING PERITONSILLAR | 
ABSCESS. 


By H. H. Martin, M.D., 
Savannah, Ga. 


The case which I have to report, that of a 
young, healthy, married woman with negative his- 
tory, presenting, first, a peritonsillar infection 
without apparent preexistent or coexistent ton- 
sillitis, which required six days for its develop- 
ment, and did not really break down until the 
eighth day, and which was followed about one 
week later by a simultaneous infection of the right 
lung and of the endocardium, and at intervals of 
from six to eight days by two metastatic infec- 
tions, both exhibiting the characteristics of the 
first one, namely, a very indolent course was a 
little unique in my experience; and I’ve been un- 
able to find anything like it in any part of the liter- 
ature at my disposal. 

The question uppermost in my mind, and the 
one which I want you to help me answer, is, was 
the peritonsillar abscess the first cause in this 
case, or was it simply the first local manifesta- 
tion of a preexistent general infection? 

I saw this case first in the early morning of 
Tuesday, December 3, 1912. At that time there 
Was no evidence of pus formation in or around 
the tonsils. The left tonsil was rather prominent, 
but pale: there was no evidence of follicular in- 
fection nor redness anywhere in the throat, but 
some pain on swallowing. She had been feeling 
badly for three days, but had not consulted her 
family physician until the preceding day. Her 
temperature had been taken up to this time, only 
when her physician called, being 99 at his first 
visit and 100.4 at the second visit. 

A hot gargle of sodii bicarb. was ordered, alter- 
nating with a spray of 2 per. cent solution of 
phenol, although there was no evidence of folli- 
cular infection. I-saw her again at midday, De- 
cember 3, with her physician, and thought her 
much better, and she expressed herself as feel- 
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ing much better. Temperature at that time was 
100.5. 

I saw her again late that night and still there 
was no evidence of pus formation and very little 
redness; no evidence of follicular infection; tem- 
perature was still about the same. She passed a 
fairly good night, and I did not see her until noon, 
December 4. At that time she expressed herself 
as feeling better, but complained of difficulty in 
swallowing. The first evidence of pus formation 
was present at this time, consisting of a slight 
quite prominent, appearing pushed out, and, on 
palpation, a rather large, firm swelling was made 
oedema of the velum and uvula. The tonsil was 
out behind, and external to the tonsil. She could 
talk without difficulty, open the mouth wide, and 
had little pain. This condition grew worse, how- 
ever, and late that night, December 4, she had 
one-fourth grain of morphine; slept all night and 
late the next morning; temperature still practi- 
cally the same, 99 to 100.5. 

I saw her again at noon, December 5, and all 
of the symptoms of the preceding day had be- 
come worse, but still no softening could be demon- 
strated, either by palpation or by inspection. The 
oedema had increased, and the tonsil was more 
prominent, but still did not approach the median 
line; no rise in temperature above 100.5 At this 
time I made two deep incisions with Graefe knife, 
getting nothing but venous blood, this giving no 
relief; one-fourth grain morphine was adminis- 
tered, and she was quite comfortable for about 
six hours. 

At 8:30 that night I again attempted to evacuate 
the abscess, making three separate punctures; 
with the last one I rotated the knife in every 
direction, using the point of puncture as the 
fulcrum and the knife as a lever. About one-half 
teaspoonful of white granular pus with very foul 
odor was the sum total, but for one-half to three- 
quarters of an hour thereafter she continued to 
expectorate blood with some granular pus. She 
was given one-half grain morphine at 9 o’clock 
and slept until 1 o’clock. At 1:30 a.m. I was 
called to see her, and found her very restless and 
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suffering considerable pain, and still spitting small 
quantities of blood and pus. She also stated that 
she had awakened in a profuse perspiration, and 
had to change her gown; said she had had to 
change her gown once during the previous night 
also. At 2 o’clock I gave her one-halt grain morphine 
with 1-60 of atropia; temperature not taken. She 
slept heavily until late the next morning, and was 
only awakened by the visit of her physician, who 
had given me his counsel and advice all through 
these three days. I saw her again at noon that 
day and found her fairly comfortable, with a 
slight flow of thin, white, very offensive pus from 
each and every one of my incisions. She seemed 
greatly prostrated, but suffering no pain. Her 
physician thought her prostration due to her long, 
heavy sleep following the last dose of morphine. 
A trained nurse was secured at once, and a reg- 
ular chart kept from that time on (December 6, 
at 12 noon). 

From noon, December 6, to noon, December 7, 
her temperature ranged from 98.2 to 99.6; pulse 
from 92 to 104; respiration, from 14 to 20. The 
discharge of pus remaining rather scanty and 
foul smelling, but slowly increasing until by 6 
o’clock p.m., December 6, the discharge was quite 
free, and continued so all that night and during 
the day following, December 7. 

By midnight, December 7, the tonsil abscess 
seemed to have emptied itself entirely. From 
6 p.m., December 7, to 6 p.m., December 8, tem- 
perature ranged from 99.4 to 102; pulse from 100- 
110; respiration from 20 to 22. About 10 o’clock 
in the morning of December 8 she began to show 
evidence of bronchitis, coughing and expectorat- 
ing a thick, yellow muco-pus with a very pro- 
nounced odor. This continued growing more and 
more troublesome, the cough assuming the short, 
sharp, half-suppressed character of pulmonitis, 
and while the quantity of expectoration did not 
immediately increase, it did not diminish, and 
was very offensive. 
cember 9 she began to complain of pain in her 
right side; this was the beginning of what after- 
ward proved to be a septic broncho pulmonitis in 
the upper lobe of the right lung. The cough had 
by this time become almost continuous, but re- 
peated examination of the larynx showed no laryn- 
gitis, but some muco-pus adhering to the tracheal 
mucous membrane. 

On Thursday, December 12, the trachea and 
larynx were both smeared over with muco-pus, 
which apparently came from below, as there was 
no laryngitis. 

From December 9 to December 15 temperature 
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During the morning of De- 


ranged from 98.4 to 101.6, there being no sharp 
rise or fall until the afternoon of December 15, 
when there was a sharp rise to 103.6 without 
chill, and a gradual rise to 105.6 at 8 p.m. 

The first blood count was made on December 
15, and indicated a very grave septic condition. 
At midnight, December 15, she had her first chilly 
sensation, but the chart does not show any unusual 
amount of perspiration, and I do not think that 
any of us suspected general sepsis up to this time. 
At 6 o’clock on the morning of the 16th she was 
perspiring profusely, and at 8:30 had her first 
hard chill. Two hours later blood count showed 
18000 W. C., with 90 per cent polynuclear. From 
this time on to her convalescence the history is 
one of general sepsis, with first a septic broncho 
pulmonitis, next a septic endocarditis apparently 
coincident with the condition in the lung; next a 
metastatic focus over the coccyx followed by a 
very deep metastatic infection in the neighbor- 
hood of the right hip joint. These occurred at 
intervals of six to eight days. 

The condition in the right lung terminated by 
resolution, beginning about December 19, and end- 
ing about December 26, although the cough and 
expectoration continued to be troublesome for a 
week longer. The endocarditis seemed to termi- 
nate about the same time. The first chill indi- 
cating a new focus of infection occurred on De- 
cember 23, at 2 a.m.; this proved to be a metas- 
tatis in the region of the coccyx. This abscess 
presented the same clinical phenomena as were 
observed in the peritonsillar abscess, namely, a 
very indolent formation with little disposition to- 
ward breaking down; the first incision being made 
at 8 o’clock, December 30. 

It is impossible to say just when the abscess 
in the region of the right hip began, but probably 
six or eight days after the previous one, as the 
first incision was made in this abscess on the 
afternoon of January 6, and she was undergoing 
very. sharp rise and fall of temperature, with fre- 
quent chills during this period. Each of these 
abscesses were incised again and again before a 
free evacuation was obtained. About this time 
there appeared a recrudescence of the infection in 
the right lung which slowly subsided along witb 
the other two infections. : 

I am indebted to Dr. C. H. Lavinder of the 
Public Health Service for the following bacterio- 
logical report on the case: “December 16—Drew 
from a vein in the arm approximately 8 c.c. of 
blood, and distributed it in varying dilutions in 
three flasks of glucose and ascitic glucose boul- 
lion. Result negative. December 23—Drew from 
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vein in the arm approximately 10 c.c. of blood 
and distributed it in flasks as above. This blood 
was drawn immediately after a chill. Result neg- 
ative. . 

“December 16-18—Sputum; two specimens ex- 
amined. Several smears stained and examined, 
also plates made on agar and serum agar and 
smears on Loeffler’s blood serum slants. The 
stained smears showed a variety of organisms, 
chiefly staphyloccus and a rather slender, short 
bacillus, which did not appear in any of the cul- 
tures. The plates and blood serum all showed a 
great predominance of staphylococcus albus, the 
colonies of which were very numerous. A vac- 
cine was prepared from this organism and put 
up 500,000,000 to each c.c. 

“January 2—Pus from abscess. Smears stained 
showed staphylococcus and a short bacillus. On 
plating out, staphylococcus albus and colon bacilli 
were recovered. Both abscesses gave the same 
result. The colon bacilli were regarded as a con- 
tamination for the reason that in both cases the 
abscess was only partially opened and pus did 
not appear for a day or so. They were located 
over the buttocks. 

“A small quantity of pus, mixed with salt solu- 
tion, from the first abscess was injected into the 
peritoneum of a rabbit. This animal died sev- 
eral days later of a purulent peritonitis, and colon 
bacilli were recovered from the peritoneum.” 

The vaccine prepared by Dr. Lavinder was ad- 
ministered as follows: December 19, at midday, 
58 millions; December 21, at midday, 116 millions; 
December 25, at midday, 232 millions; December 
31, at midday, 464 millions, and January 7, at 10 
a.m., 785 millions. 

There can be no question that the administra- 
tion of the vaccine exerted a very favorable influ- 
ence on the course and clinical symptoms of the 
disease; how much it contributed to recovery 
can be conjectured only. When the first injec- 
tion was given December 19, she had a well-de- 
fined septic endocarditis and broncho pulmonitis; 
she had had during the four preceding days a 
chill every twelve hours, with very sharp rise 
and fall of temperature ranging from 96 to 105.6. 
The highest temperature recorded for four days 
after the administration of the vaccine was nine 
hours afterward, and then it only reached 101.8. 
The chills ceased abruptly and the temperature 
did not again rise above 101 until the morning of 
the 23rd, four days later; in the mean time, a 
second injection had been given forty-eight hours 
after the first one. She did not get her third in- 
jection until noon of the 25th, temperature in the 
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mean time fluctuating between 100 and 104 with- 
out abrupt rise or fall, and without chill, until 
the morning of the 26th, when she had a Chill 
and sharp rise of temperature to 104, with sharp 
fall to 96; this continued for four days, with a 
chill every day but one. During the next three 
days the temperature did not go below 101, but 
kept up between 101 and 105, until the 31st, when 
the fourth injection of. vaccine was given; nine 
hours afterward the temperature had dropped to 
100, followed by a sharp rise to 104.5 the same 
night. Next day temperature dropped sharply 
to 98, and remained at that point for six hours, 
then rose sharply to 105 after a very hard chill, 
then fell abruptly to 96 and remained at that point 
for six hours. This was followed by one chill, 
with moderate rise of temperature and gradual 
fall without chill; no abrupt rise or fall of tem- 
perature following. She then had a chill on 
January 8, with abrupt rise of tempera- 
ture, followed by slow decline. The last 
injection of vaccine was given the next day 
at 10 a.m., and was followed eleven hours later 
by a chill and abrupt rise of temperature to 105, 
followed by a slow decline to 98, where it re- 
mained seven hours. On the second day following 
she had a hard chill, but only a moderate rise of 
temperature. On the following day the abscess 
in the region of the right hip was freely opened 
under ether. Convalescence was practically un- 
interrupted from that time on. : 

Blood counts were made as follows: Decem- 
ber 16, before vaccine was given, when there were 
18,000 leucocytes with 90 per cent polynuclear. At 
6 p.m. on the 19th, six hours after her first in- 
jection, leucocytes had dropped to 11,500 and the 
percentage of polynuclear to 85, and at 6 p.m. the 
next day a differential count showed but 7,000 
leucocytes with 80 per cent polynuclear and 1.1 per 
cent eosinophiles. The next count was also a dif- 
ferential, made two days after second injection of 
vaccine, showing 15,000 leucocytes with 98.9 per 
cent polynuclear and .6 per cent eosinophiles. On 
the 24th polynuclear percentage was 87 and 
eosinophiles had disappeared. 

‘The next count was five days later and three 
days after third injection of vaccine; leucocytes 
had fallen to 10,000 and polynuclear percentage 
to 78.67; no eosinophiles. 

The next day, December 28, was probably the 
worst day of her illness, she having at that time 
two metastatic abscesses and apparently a recru- 
descence of the lung infection all at one time. 
Leucocytes had fallen to 9,500, while the polynu- 
clear percentage had increased to 87.2, with en- 
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tire absence of eosinophiles. No differential counts 
were made after this date, but on the 31st the 
leucocytes had risen to 10,000, and the percentage 
of polynuclear had increased to 92. It would be 
interesting to know just when the eosinophiles 
reappeared. She then had her fourth injection 
of vaccine and two days later the leucocytes had 
risen to 20,000, while the percentage of polynu- 
clear had fallen to 90. This is the last blood count 
shown on the chart. 
Summary. 

Peritonsillar abscess can occur without preex- 
istent or coexistent tonsillitis, and may be a local 
manifestation of a very serious general infection. 

A very serious general infection may follow a 
peritonsillar abscess, either by direct infection of 
the bronchial mucous membrane through the 
larynx and trachea, or indirectly by metastasis. 

The fact that a pathogenic organism cannot be 
demonstrated in the blood current is of negative 
value in the diagnosis of general sepsis. 

An autogenous vaccine is of unquestionable 
value in the treatment of a case such as the one 
described in this paper, but, generally speaking, 
should be administered in larger doses than were 
used in this case. 

In closing, I wish to acknowledge my indebted- 
ness to Dr. Craig Barrow for the privilege of re- 
porting this very interesting case, and also to 
“take off my hat to him” for his masterly conduct 
of the case. It is to his intelligent interpretation 
of her many complex symptoms, and to his skill 
and courage in meeting every emergency, that this 
patient owes her remarkable recovery. 


THE SEQUELAE OF THE ERUPTIVE 
FEVERS.* 


By Walter S. Britt, A.B., M.D., 
Junior Counsellor Medical Association of the State 
of Alabama, Eufaula. Ala. 


Although in most treatises on the eruptive 
fevers the complications and sequelae are sepa- 
rately described, yet in actual practice no such 
division can be accurately made, for as a rule the 
sequelae are directly due to some foregoing com- 
plication. It is not my purpose to enumerate the 
various pathological conditions which may follow 
the erupt’ «= diseases, for such would be most 
uninteresting and of little practical value. The 
purpose of this paper is to consider those condi- 


*Read by title at Alabama Medical Association, 
Mobite, Ala., April 15, 1913. 


tions which are of most importance from a prac- 
tical standpoint, with special reference to diag- 
nosis, prevention and therapy. 

The frequency with which complications and 
sequelae occur varies greatly with the individuai 
disease, German measles and varicella usually be- 
ing inocuous in this regard, while scarletina and 
typhoid are frequently followed by disturbances 
which may handicap the patient for life. 

In scarlet fever, the most serious sequelae are 
those which are the direct result of a streptococcic 
infection, and among the more frequent are those 
pertaining to the ear. The presence of a severe 
streptococcic inflammation of the throat offers 
a mode of direct extension to the middle ear. In 
many instances a mastoiditis results which may 
prove fatal through a direct extension of the sup- 
purative process to the brain or meninges, or 
through sinus thrombosis give rise to bacterae- 
mia and septicaemia, with all of the consequences 
of this most serious condition. 

Indeed, many of the late fatalities in scarlet 
fever are directly referable to an infective phle- 
bitis of the jugular vein. 

The prevention of these complications may be 
very simple or most difficult, and as is true of 
all infectious diseases, the resistance of the 
patient is of vital importance. But the most 
valuable preventive measures are those to be 
applied to the throat and to the otitis media when 
such occurs. 

The severer forms of scarlatinal sore throat 
should be treated by frequent irrigations with 
hot normal saline. The local application of poly- 
valent streptococcic serum is of great value and 
will often produce astonishing results within a 
very short time. 

On each daily visit the patient’s ears should be 
carefully examined and the tympanic membrane 
should be thoroughly incised when signs of pus 
or severe inflammation are apparent. Nor should 
the treatment cease here. The ears should be 
irrigated at frequent intervals, the membrane care- 
fully watched and reincised if necessary to estab- 
lish good drainage. The practitioner should be 
on the alert for the signs of mastoiditis, and when 
such is present and responsible for symptoms, 
operation is often imperative. These measures 
in addition to intelligent general treatment do 
most to prevent the deafness, which is one of the 
most dreaded consequenecs of scarlet fever. 

Of the vital organs which are most often affected 
the kidneys are of most importance. As a rule 
nephritis is a true sequela, appearing generally 
from seven to twenty-one days after the fever of 
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the primary disease has subsided. Its onset may 
be insidious or stormy. In some instances ne- 
phritis is first discovered by the detection of a 
trace of albumen and a few tube casts in the 
urine, and this is the rule. There are a few 
eases, however, in which no such warning is 
given, and the first sign of kidney involvement is 
the sudden appearance of anasarca and in some 
instances of uraemic disturbances. Under appro- 
priate treatment most cases of scarlatinal nephritis 
end in complete recovery, leaving no trace of its 
existence. In a fortunately small number of 
cases it serves as the origin of a chronic paren- 
chymatous or interstitial nephritis which con- 
tinues through life. 

At the present time we believe that the best 
means of preventing nephritis is by dietetic and 
eliminative measures. A strict milk diet during 
the febrile period and for at least three weeks, 
the promotion of excretion through the skin by 
daily hot baths and through the intestinal tract 
by mild catharsis. A diet poor in sodium chloride 
should be continued well into convalescence. The 
nephritis is treated by the same measures as 
nephritis of other origin. There is a tendency 
at present to restrict the fluid intake to relieve 
the kidneys of excessive work rather than to 
attempt to flush them by giving large amounts 
of water. 

The cardiac complications of scarlatina are of 
greater importance than nephritis when we con- 
sider the permanent effects. Inflammation of the 
endocardium in scarlatina may be fulminating, 
acute, sub-acute or chronic. The fulminating type 
usually ends fatally within a few days, and as 
a rule is part of a general septicaemia. Of a more 
prolonged course are the acute and sub-acute 
forms. These types are associated with a va- 
riable febrile period and result in death or un- 
dergo a partial resolution, merging into the chronic 
form. One must consider scarlatina second only 
to rheumatic fever as a cause of chronic endo- 
carditis. 

The diagnosis of endocarditis in many cases is 
not made rarely unless the disease assumes a 
malignant form and is accompanied by embolic and 
septic phenomena. In many cases the occurrence 
of a murmur, cardiac enlargement and pulse 
changes during convalescence first call attention 
to the presence of chronic valvular disease. This 
is probably due to the fact that it is at this time 
that the valves become sufficiently shrunken to 
cause circulatory changes. 

Although pericarditis is usually a terminal event 
in scarlet fever, yet at times it undergoes resolu- 
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tion, leaving as a permanent result an adherent 
pericardium which may cause all of the serious 
results of which this condition is capable. 

Myocardial changes also occur and are usually 
of the fiibroid type. The treatment of cardiac 
sequelae of scarlet fever does not differ from that 
applied to cardiac conditions of other origin. The 
importance of prolonged rest in bed, however, 
should be emphasized. 


Sequelae as the result of measles are less fre- 


“quent than with scarlet fever, but there is one 


which is of great importance. I refer to tuber- 
culosis. The exact relationship of tuberculosis to 
a preceding measles is not understood, but certain 
it is that following an attack of measles one fre- 
quently sees tuberculosis in its different varieties. 
Whether measles serves as a predisposing cause 
of tuberculosis, or whether it serves in some way 
to permit the spread of some already existent, but 
previously latent focus, we are not in a position 
to say. Perhaps both factors are of importance. 

Tuberculosis following measles may be of sev- 
eral forms. We often see a broncho-pneumonia 
which had appeared as a complication gradually 
assume the characteristics of pulmonary tubercu- 
losis. It may run an acute course and prove fatal 
within a few weeks or months, or it may gradually 
merge into a chronic phthisis. Frequently, how- 
ever, an acute general tuberculosis develops with 
miliary nodules in all of the organs. At times 
the predominating symptoms of this type are pul- 
monary, at others meningeal, depending on the 
location of the point of maximum involvement. Of 
importance, also, is glandular tuberculosis, most 
often of the mediastinal glands. It is only within 
very recent times by aid of radiographs, the oph- 
thalmic (Calmette Wolf-Eisner) and cutaneous (v. 
Pirquet) tuberculin reactions and more accurate 
physical diagnostics, that mediastinal tuberculosis 
is diagnosticated. 

Of first importance in the treatment of the con- 
ditions enumerated is the recognition of their 
presence and the extent of involvement, The 
actual treatment differs in no way from that used 
in primary tuberculosis. 

In striking contrast to the two diseases already 
considered, there are two eruptive fevers which 
rarely have any sequelae of consequence—german 
measles and varicella. Occasionally in young chil- 
dren whose resistance has been greatly reduced 
by nutritional disturbances or infectious disease, 
varicella may be followed by sequelae often aris- 
ing from the gangrenous form of the disease. 
Almost any form of septic condition may occur 
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in these cases. Under such conditions nephritis 
occasionally occurs. 

When we turn to the next disease on the list, 
epidemic cerebro-spinal meningitis, we have to 
consider sequelae of very serious nature. Only 
too often we see the patient who has survived the 
acute disease affected with blindness or deafness 
due to involvement of the nerves of these senses. 
Unfortunately we have no accurate means at our 
disposal of recognizing the onset of these condi- 
tions, nor of the paralysis which sometimes is a 
permanent result. As a rule they are apparent 
only when convalescence is established, and then 
the damage is permanent. 

The prophylaxis lies in early diagnosis of the 
disease and the early use of antimeningococcic 
serum by intraspinal injection. 

Statistics already available indicate that in this 
serum we have not only a means of combating 
the mortality of the disease, but also an effective 
measure in preventing sequelae. 

As stated before, typhoid is often complicated 
and followed by disturbances which handicap the 
patient for life. 

Perforation is the gravest of all complications 
and sequelae, occurring in from 2 to 5 per cent 
of all cases. It is almost always fatal, the only 
hope lying in early recognition and operation. 

Rarely septic peritonitis has developed without 
there having been actual perforation. 

Suppurative parotitis and acute gastritis are 
infrequently encountered. 

Stricture of the oesophagus and abscess of the 
liver are among the rarities. 

Acute cholecystitis and cholangitis due to in- 
fection by the typhoid bacilli occur, and ga!l-stones 
are a not infrequent sequel. 

The foregoing conditions, with the exception of 
gastritis, are to be handled by the surgeon. 

Myocarditis, pericarditis and endocarditis are 
rare, as is also thrombosis of the larger arteries. 
Acute dilatation of the heart may occur in con- 
valescence. 

The management of these cases does not differ 
from the customary methods. 

Thrombosis of the large veins, especially of the 
femoral, is much more common and is due to a 
localized phlebitis. This condition is usually not 
serious, but occasionally fragments of such a 
thrombus have been carried to the lungs and have 
caused fatal pulmonary embolism. 

The leg should be somewhat elevated and kept 
absolutely at rest on a pillow. The attendant 
should be instructed not to rub it and to exercise 
every care when movement is necessary, It may 


be wrapped in raw cotton and lightly bandaged. 
The lead and opium lotion may be applied locally, 
If there be severe pain, general sedatives and even 
morphia may be required. The patient should be 
kept quiet for some days after the acute symp- 
toms have disappeared and the leg used very 
little for at least six weeks. It is well to have 
the patient wear a bandage for a time, and later, 
if there be swelling, an elastic stocking should be 
worn. The treatment of phlebitis in the arm is 
practically the same as that in the leg. 

Acute laryngitis, acute bronchitis, lobar pneu- 
monia, hypostatic congestion and pleurisy, both 
serous and purulent, are often encountered. 

Acute nephritis is occasionally found and pre- 
sents its characteristic symptoms. It occurs both 
early and late in the disease. 

Neuritis occurs usually late, either localized 
or multiple, affecting several extremities, but 
chiefly the legs. It is both sensory and motor. 
It offers no peculiarities in treatment 

Post-typhoid insanity and typhoid spine are 
rare. 

Otitis media is rather common. 

Among the commoner sequelae are to be men- 
tioned periostitis and necrosis of the long bones. 
They develop sometimes months after recovery, 
are chronic in course, and frequently contain 
typhoid bacilli. Their treatment is strictly sur- 
gical and thorough excision of the diseased area 
ts necessary. 


ETIOLOGY, PROPHYLAXIS AND GENERAL 


MANAGEMENT OF ENTERO-COLIC INFEC- 
TIONS IN INFANTS.* 


By E. P. de Bellard, M.D., Ph.M. 
Birmingham, Ala. 


Infant mortality during the first year ranges be- 
tween twenty and forty per cent, and from sixty 
to seventy per cent of the total number of deaths 
are due to gastro intestinal diseases; this alone 
will, I hope, justify me in your judgment for 
initiating a discussion of the causes and means of 
prevention of the greatest factor that swells every 
year the baby’s death roll. It is very significant 
that the mortality is 6.98 per cent only in breast- 
fed babies, 9.87 per cent for those in mixed feed- 
ing, and 19.75 among those artificially fed. Jacobi 
reminds us of the astounding fact that during the 
siege of Paris in 1870-1 the women were compelled 
to nurse their babies because there was no cow’s 
milk to be had, and the infant mortality, which 
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had previously always been thirty-three per cent, 
immediately was reduced to seven per sent. Boek 
studied only recently a large number of fatal cases 
of intestinal diseases in infants and found that 
1.4 per cent only had occurred in children fed ex- 
clusively on their mother’s milk, 15.8 per cent 
among those on a combination of breast milk and 
cow’s milk, 24.38 per cent on cow’s milk alone, and 
61.4 per cent in children fed on farinaceous foods. 
This brief statistical review bears a moral, and an 
obvious lesson in prophylaxis. 

Enteric infections assume an epidemic character 
in all cities every year from June to October, 
reaching its greatest morbidity and mortality in 
July. The observations of Seibert show that an 
average minimum temperature of sixty degrees F. 
is a prerequisite to the inception of an epidemic. 
Just exactly what etiological role summer heat 
plays in the production of these diseases is only 
imperfectly understood, but there is unquestion- 
ably a close relationship, or at least strong predis- 
posing cause and effect. Indeed, some others con- 
sider cholera infantum an insolation or heat stroke 
syndrone. 

Summer temperature probably acts in two ways: 
(1) By favoring rapid decomposition of infants’ 
universal food—milk—thus also favoring rapid 
multiplication of the bacteria already implanted in 
the milk. (2) By depressing the baby’s powers of 
resistance to infection, lessening its digestive and 
assimilative capacity, and in some way rendering 
the gastro intestinal mucosa hypersensitive to the 
irritant effect of abnormalities, either in the quan- 
tity or in the quality of the food. 

That some typical cases of enteric intoxication 
are solely due to the action of the chemical con- 
ponents of children’s food cannot be doubted in 
the face of Finkelstein and Meyers’ studies. They 
prove that milk sugar, even in moderate quantity, 
is not infrequently the direct cause of severe acute 
attacks of gastro enteritis in the summer time. 
They also found that grape sugar and cane sugar 
are only slightly less toxic, and that malt sugar 
is the least apt to produce alimentary intoxica- 
tion. This is indeed worth remembering in con- 
nection with the treatment. 

The most conspicuous symptoms of intestinal 
toxicosis is frequency of evacuations. The causes 
of diarrhoea are numerous, but they can be di- 
vided into two groups—non-infectious and infec- 
tious. In the first there are no gross pathologic 
lesions, and they are due to chemical or mechani- 
cal irritations, or they may be of nervous or toxic 
origin. ‘The second group is due to an infection 
with any of a number of different organisms, ani 
is accompanied by pathological changes; this 
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group only shall I consider. Whether the infec- 
tion is of exogenous or endogenous origin has not 
ben. definitely determined. The infecting bac- 
teria produce toxins which act first as direct irri- 
tants to the intestinal musoca, giving rise to local 
symptoms, and becoming absorbed to a greater or 
lesser extent, produce the constitutional symptoms 
which always accompany this condiiton. 

Keller and Czerny do not believe that the dis 
ease is due directly to the action of the micro- 
organisms or their toxins, but to the local irritant 
action of certain bodies produced by the splitting 
of fats in consequence of putrefactive changes in 
the food brought about by certain bacteria. That 
most cases are due to infection practically all ob- 
servers agree. The different types of the bacillus 
dysenteriae are the most important organisms con- 
nected with the etiology of these infections. They 
are almost constantly found in severe cases, espe- 
cially in those that show post-mortem typical dys- 
enteric lesions. Reports differ as to the percent- 
age of cases in which the bacillus dysenteriae is 
found, varying between 20 per cent, reported by 
Veeder, and 94 per cent, by Duval and Schorer. 
Next, perhaps, in importance comes the strepto- 
coccus, blamed by Jehl for many severe cases. It 
is found in fully 80 per cent of all entero-colic in- 
fections, usually associated with other organisms. 
Its presence is probably accidental in many in- 
stances, but Knox and Schorer have reported sev- 
eral cases in which the streptococcus in pure cul- 
ture was isolated from dysenteric lesions, in the 
absence of other suspicious bacteria. Many other 
micro-organisms have been accused of producing 
intestinal infections. Cooper and Cameron blamed 
the bacillus pyocyaneus; Escherich the colon 
bacillus; Moro and Finkelstein the bacillus acido- 
philus; Sittler the bacillus perfringens, and Ken- 


dall and Smith have reported cases in which the. 


bacillus aerogenes was an important factor. In 
the so-called putrefactive cases (Kendall) the 
bacillus dysenteriae, the streptococcus and the 
colon bacillus are almost constantly found asso- 
ciated as the offending agents. 

Two facts stand forth prominently in the light 
of our present knowledge: (1) That there is no 
specific pathognomonic organism accountable for 
all cases of entero-colic infections. (2) That the 
bacteria constituting the usual normal intestinal 
flora of babies are only infrequently the direct 
cause of the disease. 

The normal bacterial flora differs somewhat in 


breast-fed and artificially-fed babies, probably on 


account of the difference in media, fermentative 
phenomena predominating in the intestinal tract 
of the breast-fed child, whereas putrefactive 
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changes hold sway in that of the artificially-fed 
baby, but in both we find in large numbers the 
colon and lactic acid bacilli and the enterococcus,, 
and in the colon the bacillus bifidus communis. 
We frequently also find the bacillus putrificus, 
staphylococci, the bacillus mesentericus vulgatus 
and the motile butyric acid bacillus. 

The fundamental principle underlying the pre- 
vention of any disease is the avoidance of those 
causes that produce or predispose to it. In the 
present instance we are in possession of one great 
fact—breast-fed babies, if kept clean and cool, do 
not contract entero-colic infections. Lactation is 
a physiological process carefully balanced by na 
ture to meet the alimentary requirements of ine 
new-born babe. Nothing can take its place, and 
every woman can and should nurse her offspring. 
If the proper attention and care were given io the 
general health and to the breasts of every one 
who is on the road to maternity, I am positive that 
we could create a real mother out of every woman 
who brings a child into this world. Of course, we 
shall meet with the unnatural mother, who for 
aesthetic reasons would rather turn her baby over 
to a bottle than fulfill her duties. In all cases 
we must uncompromisingly insist on maternal 
nursing; to act otherwise is to be weakly and criin- 
inally tolerant and to fail in one of our highest 
duties, that of prevention of unnecessary death 
and sickness. We hear occasionally of cases in 
which mother’s milk does not agree. It is my 
opinion that genuine cases of such intolerance are 
so rare as to actually constitute medical curiosi- 
ties, and most of those reported should be cata- 
logued under “mismanagement.” Unfortunately we 
are only too often called upon to render obstetri- 
cal services for the first time when the patient is 
already in actual labor, or only a few days or 
weeks before this advent; little, indeed, can we ac- 
complish in such limited time. Furthermore, the 
exactions of modern life and civilization have 
caused a physical deterioration in women, bring- 
ing about physical insufficiency in the normal 
discharge of such physiological functions as par- 
turition and lactation. The problem, nevertheless, 
is often before us and we must solve it. What 
should we do in cases of insufficient milk supply 
from the mother? By all means let the baby stick 
to its mother’s breast, even thought he gets 
but a very small quantity at a time, as that 
is better than nothing, and supplement it with a 
suitable cow’s milk modification. Remember, that 
the mortality from entero-colic infections in mixed 
feeding is only one-half of that in exclusively arti- 
ficial feeding. : 

The next factor we must consider is summer 


heat. We know that it is a powerful predisposing 
factor and we must, therefore, avoid it as much as 
possible. People of considerable means should 
take their children to a cool resort for the sum- 
mer, and if such a long absence from home is im- 
practicable, the danger months of July and Au- 
gust should be spent away. Those in reduced cir- 
cumstances cannot resort to this measure, but 
we have free parks and woods where the air is 
cool and pure, and children should enjoy the bene- 
fits of these as often as possible. Over-dressing 
should be avoided. In our climate a thin slip and 
a diaper are quite sufficient in the daytime. The 
antiquated, injurious practice of “keeping the 
baby’s bowels warm” by flannel bellybands and 
petticoats in the hot old summer time should be 
forgotten and abolished. One or two cool baths of 
short duration and sponging two or three times is 
not excessive bathing on hot days. 

The frequency of feeding demands our attention. 
By avoiding over-feeding you avoid indigestion 
and so-called simple diarrhoeas, and by avoiding 
these you prevent enteritis and ileo-colitis. Intro- 
ducing more food into the baby’s stomach before 
that viscus has had time to empty itself is un- 
scientific, to say the least, and positively harmful. 
Experiments show that the stomach of a breast- 
fed baby empties itself in about two hours, while 
that of a child fed exclusively on cow’s milk 
modification requires three hours, but has a 
slightly greater cubic centimeter capacity. In a 
general way it may be stated that during the first 
five weeks the baby should be fed every two hours 
in the day and twice at night. From the sixth 
week to the third month, every two and one-half 
hours and only once at night. From the third to 
the sixth month, every three hours and one meal 
during the night. From the sixth to the ninih 
month, every three hours and none at night. After 
the ninth month, every four hours and nothing at 
night. Food of any kind between meals should 
be absolutely prohibited, but cool boiled water 
may be freely given. R 

The milk should be clean and pure. We must 
remember that milk which has been badly con- 
taminated with bacteria is not rendered whole 
some by sterilization, for though the germs are 
killed, no amount of boiling will eliminate the 
toxins in it. The milk should be either boiled or 
dasteurized throughout the summer. Recent 
studies show that boiling does not affect the diges- 
tibility of milk to any appreciable extent. 

Occasionally we hear of cases of milk idiosyn- 
crasy. Most of these are undoubtedly cases of 
mismanagement. Genuine cases of milk intoler- 
ance do occur, though, and they are probably due 
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to an abnormal permeability of the gastric mucosa 
that allows certain unchanged albumens to pass 
into the general circulation, giving rise to anaphy- 
lactic pneumonia. When no reliable milk can be 
obtained, and in those cases in which cow’s milk 
really disagrees, we must resort to the use of 
other substitutes. 

The management of cases of infectious entero- 
colitis requires careful individual study of each 
patient, and only general rules can be formulated 
as regards treatment. The main indications are. 
(1) Rest in a quiet, well ventilated, cool room. 
(2) Scrupulous cleanliness of the room, the patient 
and the clothing. (3) Local rest to the intestinal 
tract after an initial purgative to rid it of all irri- 
tants and toxic material. 

All food must be withheld, allowing nothing but 
albumen water, oatmeal water, barley water, whey 
or toast water for twenty-four hours; thirst is 
allayed by cool boiled water. After this lapse of 
time, in breast-fed babies, the breast is given 
every four hours for two or three minutes at a 
time, giving some of the above mentioned articles 
in the intervals. If the milk does not produce an 
exacerbation of the symptoms, the nursing period 
is gradually increased and the intervals decreased 
until the regular method of nursing is finally re- 
established. In artificially-fed babies milk should 
not be given for at least three. days. Instead, 
thin oatmeal gruel, albumen water, barley water 
and broths should be given. Then well-diluted 
sterilized milk is tried twice the first day and its 
effects observed. If it causes no disturbance, the 
quantity, strength and frequency of the feeding 
are gradually increased. In severe protracted 
cases of ileo-colitis milk may not be tolerated for 
a long time, and we must then resort to other 
modifications, such as peptonized skimmed milk, 
buttermilk or malt soup. Under no circumstances 
should nourishment be given oftener than every 
two or two and one-half hours. In the interval 
water should be given and stimulants whenever 
these are indicated. 

Sometimes we meet with babies that refuse all 
food. If we have reasons to believe that an im- 
mediate recovery is not to be expected, accurate 
record should be kept of the food actually taken 
and retained, and if we find that the patient is 
not taking sufficient nourishment gavage should be 
resorted to. Finally, in difficult cases, a change of 
climate often accomplishes what nothing else 
will. 

As regards medicinal treatment, there is little 
indeed to be said. I cannot too strongly empha- 
size the absolute fact that babies should not be 
dosed up any more than it is absolutely neces- 
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sary. The less we prescribe for them, the better 
they get along, if the proper dietetic management 
is instituted. 

The use of anti-dysenteric serum, based on the 
theory that entero-colic infections are due to the 
bacillus dysenteriae, have so far produced only 
indifferent results, in spite of the fact that the 
blood serum of these babies frequently aggluti- 
nates the shiga bacillus. 

Dr. Clock, of New York, is of the opinion that 
the curative properties of buttermilk, formerly at- 
tributed to the presence of lacticacid bacilli, is due 
to its high percentage of protein, contained in a 
very finely subdivided form, which renders it easily 
digested, and not to the lactic acid bacilli, as these 
do not, as a rule, survive ingestion. The experi- 
ments of Metchnikoff proved that Grigoroff’s bacil- 
lus lactic Burgaricus does survive, reaches the in- 
testines and there flourishes exuberantly, creating 
a most antagonistic medium for all putrefactive 
and other pathogenic bacteria, producing as much 
as 3 per cent nascent lactic acid, and Belonouski’s 
careful experiments prove that the decreased virn- 
lence of the intestinal flora under this treatment ‘s 
not due only to the lactic acid, but partly also to 
certain inhibitory products manufactured by the 
Bulgarian bacillus. The difficulty lies in the selez- 
tion of an active preparation, as most of those on 
the market claimed to be made from cultures of 
this bacillus proved to contain nothing but para- 
lactic bacilli, according to the observations of 
Avery and White. Recently the Johns Hopkins 
Hospital imported directly from the Pasteur Insti- 
tute in Paris a pure strain of bacillus lactis Bul- 
garicus, and Dr. Clock reported lately his experi- 
ence with tablets made from this culture in 
twenty-two cases of entero-colic infections, with 
brilliant results in every case. No change in the 
previously used diet was made, and no other thera- 
peutic measure was employed except the adminis- 
tration with every feeding of a tablet prepared 
from the dried culture, using milk sugar as a base. 
Kendall’s lactose treatment does not.give uniform 
results, and could not be expected to because it is 
founded on the untenable theory that all are of 
putrefactive origin. 

Mild cases of enteritis, entero-colic disturbances, 
acute or chronic, of toxic or putrefactive origin, 
yield readily to a few doses of charcoal, if supple- 
mented with appropriate dietetic measures, but 
the results are not so striking in other forms of 
the disease. 

In nearly all cases of ileo-colitis opium will oe 
necessary, either to control hypercatharsis or to 
relieve pain and tenesmus, but we must remember 
that opium and its derivatives are poorly borne 
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in infancy and should be used with the greatest 
caution, and their administration discontinued just 
as soon as a distinct indication ceases to exist. 
Their effect should be carefully watched and never 
pushed to the point of narcosis. 

The local treatment by colonic irrigations is 
most important. Normal salt solution at body tem- 
perature answers the purpose as an excellent irri- 
gating fluid. It should be used at body tempera- 
ture and injected with very low pressure through 
a soft rubber catheter introduced several inches 
in the rectum. Temperature, if high, is best com- 
batted by hydro-therapeutic measures, and cere- 
bral symptoms by an ice cap. 

In the aggravated forms of cholera infantum, 
with almost incessant vomiting, and very fre- 
quent evacuations of thin serous fluid, appearing 
after the intestines have been thoroughly cleansed 
by the previous movements of the bowels, mor- 
phine and atropine combined in a hypodermic ia- 
jection are indicated to control these serious and 
urgent symptoms. The great loss of fluids seen in 
cholera infantum is best combatted by hypodermo- 
clysis. Such great loss of fluids is especially 
noticeable in children fed on foods containing 
large amounts of sugar, such as condensed milk 
and some of the proprietary preparations. The 
action of sugar in these cases has been likened to 
that of the inorganic salts, favoring water reten- 
tion in the tissues, but causing it to be held in a 
loose way, to be readily given up whenever a cail 
for fluids is made upon those tissues. Stimulants 
are indicated in a great many cases; brandy, cam- 
phor and ether are the best, and should be used 
boldly in collapse. 


Now, as to placebos. I am absolutely opposed 
to them, but if we should ever be tempted to pre- 
scribe something to satisfy the family’s desire for 
drugging, whatever we do, let us not prescribe a 
nauseating mixture that will require a struggle 
with the child each time it is given, nor a syrupy 
portion that will, in most cases, either aggravate 
the condition or retard recovery. , 

A severe attack always leaves the intestines in 
a condition of more or less diminished resistance 
and much care must be exercised in the after 
management; the least indiscretion is frequently 
sufficient cause to precipitate a reinfection, which 
in the present weakened condition is much more 
apt to prove fatal than the initial attack. Virulent 
bacteria often lurk in the intestinal tract for 
many days after an apparent cure, and a few 
spoonfuls of milk given too soon frequently create 
the favorable conditions necessary for these bac- 
teria to start afresh with renewed activity. This 
unfortunate circumstance only too often gives us 


in a few hours the opportunity of signing a death 
certificate, just at the time when a complete -e- 
covery seemed certain. 

Conclusions, 

1. Intestinal toxicoses prevail epidemically in 
large cities every summer and are due to some 
predisposing factor plus infection. 

2. The starting point of the disease can be usu- 
ally traced to some previous metabolic or ali- 
mentary disturbance. 

3. An average temperature of over 60 degrees F. 
seems to be a prerequisite for the inception of an 
epidemic. 

4. The conditions that favor the development of 
these diseases are readily created artificially even 
in the winter time, by over-heating, over-clothing 
and improper ventilation. 

5. They are largely preventable by educating the 
public in health matters, and as we, the medical 
fraternity, constitute the legitimate channel 
through which this knowledge must be dissemi- 
nated, we should all. join in one great effort to 
accomplish this task, and save the precious lives 
of uncountable thewsands of babies, who need- 
lessly die every year from entero-colic infections. 


SOME OFTEN NEGLECTED POINTS RELATING 
TO THE CARE OF INFANTS AND 
YOUNG CHIL DREN.* 


By Dr. William P. Herbert, 
Asheville, N. C. 


Life today is demanding perfection in all de- 
partments. Business organizations must be per- 
fect machines controlled by master minds. Anti- 
quated methods have no place in our modern 
scheme of things. Our struggle for supremacy is 
strenuous, competition is severe, and the indi- 
vidual must meet these requirements and be equal 
to these emergencies. He who enters the race of 
life handicapped by the sins of his forefathers, the 
carelessness or idiosyncrasies of his parents, or 
the harmful exigencies of his early environment, 
must of necessity fall far behind in the race. 

While our energies have been unreservedly 
spent in all other forms of development, we have 
been prone to neglect the care, management and 
perfection of the child—the future contestant in 
this race. Few parents now have the time to give 
to the proper raising of children. They stay at 
home too little. The well-to-do are in search of 


*Read at sixth annual meeting of the Southern 
Medical Association, Jacksonville, Fla., November 
12-14, 1912. 
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pleasure, while the poorer classes have found em- 
ployment in the mills or factories. 

Through the press the public has been given 
much valuable information as to correct sanita- 
tion and proper methods of life. The health 
boards have given much gratuitous instruction, 
and have procured the passage of many beneficial 
laws, but, while much has been done towards the 
reduction of infant mortality, the old order 
changeth but a little’ and the latest stage of the 
child is little better than the first. 

Since this subject is much too comprehensive 
for one paper, I have chosen a few points rather 
more neglected than the rest and shall touch upon 
them. 


Care and Training of Expectant Mothers. 

Laying aside the effect of remote ancestry, it is 
quite evident that the health of the infant is 
greatly influenced by the health of its parents, 
particularly the health of the mother. 

Dr. Newmayer in a paper read before the recent 
Congress of Hygiene and Demography at Wash- 
ington calls attention to the fact that one-third 
of all infants, dying in the first year of life, die 
in the first month, and one-fourth die during the 
first week. These deaths, he states, are “in- 
fluenced by conditions arising after birth, but are 
in a large measure attributable to absence of 
hygiene during pregnancy and to lack of care and 
skill during and after delivery.” 

It must be remembered that the mother is the 
only source of food and nourishment for the child 
for from seven to nine months before delivery. 
From her blood the child must be formed, and if 
her blood is diseased, or if she is overworked, un- 
derfed or toxic, the foetus is supplied with a poi- 
soned or impoverished blood supply and a dis- 
eased, deformed, debilitated child results. As an 
evidence of the influence of the prenatal period on 
the life of the infant it may be mentioned that 
dentists are now attributing caries of the teeth in 
children to a deficient supply of lime salts in the 
blood of the mother. This influence is equally 
felt with regard to the proper development of 
other organs. Of the diseased conditions in the 
mother bearing directly on the life of the child, 
syphilis is the most common and most dreaded. 
Insanity, epilepsy and all mental diseases have a 
strong hereditary bearing. All chronic diseases of 
the mother, such as tuberculosis, malaria, nephritis 
and particularly hookworm, while not in them- 
selves hereditary are, nevertheless, productive of 
a lowered vitality and weakened condition in the 
offspring. 


Maternity requires strength and energy. As 
each individual has but a certain amount of these, 
it is important that during the prenatal period they 
be conserved. The child in uterus is a constant 
drain on the system. If the mother is expending 
this strength and energy in work or excessive 
pleasures the foetus is robbed. Pinard, of Paris, 
found a decidedly higher average weight in chil- 
dren born to mothers who did not work during the 
confinement period. Weight is but an indication 
of increased vitality. 

Miss Ellen Babbitt in writing on this subject 
says that “where the care of expectant mothers 
has been systematic there have been very few 
deaths among the mothers, and few cases of 
eclampsia, few miscarriages and few still births. 
The birth weight of the babies has risen above 
the normal. This care insures a healthy baby be- 
fore birth and that means a healthy baby after 
birth.” An elimination of disease, debility, im- 
proper food and overwork during the confinement 
period would require a readjustment of our social 
and economic conditions, but the proclaiming of 
their detrimental influence certainly lies within - 
our province. 

Not only do they exert their deleterious in- 
fluence during the prenatal period, but also they 
unfit the mother for nursing and caring for the 
child after birth. The care and training of ex- 
pectant mothers is a most important foundation 
for the structure of the healthy, normal, child. 


Breast Feeding. 


There seems little doubt but that there has been 
within the past few years a reduction in infant 
and child mortality, but this decrease has not 
been among infants during the first year of life. 

Newman states that “children under twelve 
months of age die in England today, in spite of 
an immense improvement in the social and physi- 
cal life of the people, as greatly as they did seventy 
years ago.” All of our investigations lead us to 
one conclusion and place the blame on one cause 
—artificial food. Of all deaths occurring during 
the first years of life, nine-tenths occur among 
bottle-fed infants. 

Few will deny the superiority of mother’s milk 
over artificial food, no matter how scientifically 
we may modify it. The one is a living aseptic 
food, endowed with certain immunizing bodies, 
continually changing to meet the needs of the 
child. The other is a dead, artificial and often 
septic fluid with poisoning rather than immunizing 
properties. 

Dr. Bendix, of Berlin, remarks: “I should like 
to proclaim one thing, and that is there is only 
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one rational food for the baby, and that is the 
natural mother’s milk.” Whether or not more 
mothers nurse their children than formerly it is 
impossible to say, but it is the general opinion 
that artificial feeding is now more frequently re- 
sorted to. The overcrowding of our medical jour- 
nals and text books with food formulae, food 
modifications, and the prevalence of patent and 
proprietary foods kas placed too high a valuation 
on artificial food. Many mothers could and would 
nurse their children were they properly cared for 
during pregnancy and correctly instructed as to 
nursing the baby. So well are these facts recog- 
nized that at a recent meeting of the Pediatrics 
Society a resolution was offered and adopted: 
“Resolved, That as much thought and effort be 
expended to render the mother’s milk suitable for 
the child as is now expended on the subject of 
artificial food.” 

The same influences and conditions which pre- 
vent the proper care of expectant mothers also 
prevents the proper care of the child. In those 


cities giving employment to women, we find the 


fewest mothers nursing, and the highest infant 
mortality. 

The negroes of the South are prone to work 
almost up to the day of confinement and return 
to work within a few weeks after labor, and they 
furnish the highest infant death rate of any race. 
The “poor whites” are almost as bad. 

In speaking of this, Dr. Julius Levy says: ‘We 
could multiply statistics showing that in city or 
country, among white or colored, native or foreign, 
in cities of good or bad sanitation, in cities or 
states of great or little density, of good or poor 
milk supply, with or without milk depots, the high 
infant mortality rate is found in those p!aces which 
offer factory employment to women, where social 
and economic conditions make for poor health in 
the mother and the nursing and care of the in- 
fant impossible.” 

We have considered the important part played 
by artificial food in infant mortality, but let us not 
forget the countless number of illnesses resulting 
from its use, from which the child has recovered. 
Recovered, yes, but who can estimate the extent 
of its deleterious influence on the future life of 
the child, or say how adversely it has modified the 
child’s organism and rendered it unfit for the strug- 
gle for existence. 

Where breast feeding is impossible, as it some- 
times is, at least we should endeavor to compro- 
mise on mixed feeding, as this is much to be pre- 
ferred to a wholly artificial food. 
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General Care of Children. 

Passing from the infant, only a few points re- 
garding the general care of the child will be 
touched upon. Good, simple food, including milk, 
meat, vegetables and fruits are all that a child re- 
quires. It should be remembered that soft and 
patent foods are to be avoided, for they do not 
teach the child proper mastication, with the re- 
sult that the jaws and teeth are not properly de- 
veloped, the food is not properly mixed with saliva 
and a catarrhal condition of the stomach and in- 
testines results. For the same reason the child’s 
teeth should be well cared for, as poor teeth mean 
poor digestion and an under-nourished child. 

Fresh air and proper exercise are essential. The 
child should be as much in the open air as pos- 
sible, and in the South should sleep out, when 
well. : 

However, it should be remembered that children 
become chilled quicker than adults, and, therefore, 
should be warmly clad and well wrapped up. A 
certain amount of “hardening” may be indulged 
in, but only in those children who react properly 
to stimulation; and should never be carried to the 
point of exhaustion. 

No child is capable of sustained effort, either 
mental or physical. Exercise should be intermit- 
tent with frequent rests between. Long walks are 
not advisable. The child should have other chil- 
dren to play with, and the children should be left 
to. their own devices, and allowed to amuse them- 
selves. 

Infectious Diseases of Childhood. 


Probably in no branch of hygiene has so little 
progress been made as in the reduction and pre- 
vention of the infectious diseases of childhood. 
This is probably due to the seeming inability of 
the laity to comprehend the devastation wrought 
by these diseases and their far-reaching detriment 
to the child. 

In 1910 there were reported in New York City 
83,000 cases of measles, scarlet fever, whooping 
cough, and diphtheria; necessarily there were nu- 
merous unreported cases, particularly of whooping 
cough and measles. There were 4,000 deaths from 
these diseases. From smallpox there were five 
deaths, and from typhoid fever but 558 deaths. 

Recent investigations have shown that these dis- 
eases are seldom contracted except by direct con- 
tact, and are seldom air borne or transferred by 


articles of clothing, etc. The infection from all! © 


of these diseases is through the secretions from 
the mouth, nose and throat. In scarlet fever the 
scales are no longer considered the source of dan- 
ger. The same is true of measles. 
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At the Pasteur Institute in Paris diphtheria and 
scarlet fever cases are separate, but not isolated, 
the same nurse caring for them as for other pa- 
tients. Dr. Northrup at the Presbyterian Hospital 
in New York treats such cases similarly. At 
neither place has there Leen a case of transfer- 


ence. 

As these disases are endemic there is at present 
little hope of their eradication, but much preven- 
tive work can be done. 

All four diseases should be reportable to the 
health authorities, and all four should be governed 
by quarantine regulations. Children suffering from 
these diseases should not come in contact with 
other children. The child should be looked after 
by a grown person, as they are less susceptible to 
infection. The attendant should be very careful 
in the disinfection and complete destruction of all 
secretions from the mouth, nose, and throat. A 
gown should be worn while attending the child 
and all contact with healthy children avoided. All 
articles used by the patient should be exclusive, 
and should be thoroughly disinfected. The attend- 
ant should be most careful as to the thorough 
cleansing and disinfection of the hands. 

In attending the boys in a school of 150 during 
three years, there have been two outbreaks of diph- 
theria and two of measles. There was developed 
but two cases of diphtheria and seven cases of 
measles, owing to the fact that the school authori- 
ties were untiring in conforming to these rules. 

Attention should be called to the “carriers.” 


There are diphtheria “carriers” just as there are | 


typhoid ‘carriers,’ and while as yet the specific 
organisms of scarlet fever, measles and whooping 
cough have not been identified, it is probable that 
“carriers” play a role in the spread of these dis- 
eases also. Recently, in a d'phtheria epidemic in 
Asheville, an examination of the throats of per- 
sons exposed showed forty-nine positive cultures, 
though there were but twenty-three clinical cases. 
On two occasions while treating diphtheria cases 
my own throat has shown positive culture, though 
there were no clinical manifestations. The num- 
ber of carriers is much larger than is generally 
supposed. They should be sought out and hygien- 
ically treated as cases of diphtheria. 

The young and weak organism of the child is 
often unable to cope with these diseases or with 
the serious situations to which they give rise, 
and it is our duty to employ every possible method 
for their prevention so that at least we may post- 
pone them to a time when the child is more ma- 
ture and better fitted for their inception. 
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Tubercular Infection of Young Children. 


Of all the sequellae of the contagious diseases 


none is so much to be feared as the contraction - 


of tuberculosis by the child. The general preva- 
lence of this disease renders it a continuous men- 
ace to children, and any mode of life, or the detri- 
mental effects of any disease causing a depletion 
in the vitality of the chi!d, renders him an ideal 
habitat for the tubercular germ. Tuberculosis is 
no longer regarded as an hereditary disease, but 
is exclusively contagious. It is contracted in the 
immediate environment of those afflicted with the 
disease. It is a disease whose menace begins at 
birth and ends only with death. If a child is bottle 
fed there is danger from the bovine type of the 
disease. Though such infection is now considered 
relatively rare, it is of undoubted occurrence. 

H. Kassel examined 709 phthisical patients and 
found the bovine type of bacillus alone probably 
three times, the mixed form once and the human 
type 705 times. The disease is spread from man 
to man. Almost any part of the system may serve 
as a portal of entrance for the tubercle bacillus, 
but as a rule the infection is through the mucous: 
membrane of the respiratory or digestive tract. 

Tuberculosis is generally supposed to be rela- 
tively rare in children. The phthisical type as we: 
know it in adults is of unusual occurrence, but the 
so-called catarrhal type is much more frequent. 
Recent investigators have come to the conclusion 
that while tuberculosis as it is ordinarily known is 
not a disease of children, it is during infancy and 
childhood that infection takes place. Von Pirquet 
is of the opinion that nearly every child is infected 
with tuberculosis before the age of puberty. 
Whether or not the child develops clinical tuber- 
culosis depends on the number of germs taken in, 
and the child’s power of resistance. Repeated 
doses of tubercle bacilli produce a certain amount 
of immunity in that they cause the elaboration 
of antibodies for the destruction of the invading 
bacilli. This renders the adult less liable to 
future infection from without, but this immunity 
is in most cases bought at the price of infection 
in the child; for, as has heen said, almost all chil- 
dren are infected. 

Dr. Pottenger says: “It is these early infec- 
tions which occur in childhood that eventually 
cause the clinical tuberculosis in adults, and 
which are responsible for the enormous mor- 
tality from this disease; then the stamping out of 
tuberculosis, if it is ever attained, must come 
through either preventing the infection from oc- 
curring, holding it in a state of quiesence, or 
healing it out when it has once occurred.” As. 
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the disease is a chronic one, often very slow to 
develop, the clinical manifestations may be five 
or six years or longer in making their appear- 
ance. The child is infected, the focus of infec- 
tion remains quiescent, or slumbers along, being 
held in check or maybe gaining a little ground 
until some devitalizing influence, such as a bad 
cold, measles or whooping cough. attac’s tke 
child. The child is unable to cope with the two 
and the focus spreads or becomes active and the 
child loses ground gradually or rapidly. This is 
quite a common clinical picture. 

We have a conjunctival tuberculin test for diag- 
nostic purposes, and Von Pirquet has recently 
given us a cutaneous test of great value. A posi- 
tive Von Pirquet reaction is without doubt specific 
for tuberculosis. This test is particularly valu- 
able during the first two or three years. Later 
the negative result is more valuable than the 
positive one. All scrofulous, run down children, 
having enlarged glands should be sought out and 
subjected to this test and otherwise carefully ex- 
amined. Their mode of life should be looked into 
and proper hygiene measures instituted and all 
possible means resorted to to have them develop 
a good physical constitution. It is our duty to 
look for and recognize these cases. 

In conclusion, I should like to report three 
eases which have recently come under my care: 

1. F. S., aged 7. Normal, healthy child until 
one year ago. Developed a cough. Loss of ap- 
petite and loss of weight. Night sweats. Tem- 
perature ranged from subnormal to 103 or 4 for 
six months. No T. B. in sputum. Von Pirquet 
reaction positive. Roughened breath sounds and 
moist rales over apex on the right. Enlarged pos- 
terior cervical glands on the right. No mediasti- 
nal obstruction could be made out. The history 
developed that while the father and mother were 
both healthy, the child had had a colored nurse 
for several years, who had a chronic cough while 
she was caring for the child and subsequently 
developed tuberculosis. 

2. J. R., aged 6. Normal, healthy child up to 
two months ago. Began to lose appetite and be- 
came fretful and irritable. Lost weight. No 
cough. No night sweats. No temperature. Hands 
often clammy. The anterior cervical glands on 
the right were enlarged. Von Pirquet reaction 
positive. No chest findings. Enlarged bronchial 
glands could not be diagnosed. The father had 
had tuberculosis, but for the past two years has 
been considered a closed case. Mother healthy. 

3. S.B., aged 9. Has always been a healthy 
child. Had measles four years ago. Since that 
time has had several attacks of bronchitis and 


several attacks of torticollis. In one attack had 
enlarged glands. One was incised. Tonsils not 
large, but some peritonsilar inflammation. Good 
appetite. No loss of weight. No paroxysmal or 
continuous cough. No fever. Von Pirquet reac. 
tion negative. Post. cervicals on right slightly 
enlarged. No chest findings. No enlargement of 
the bronchial glands could be determined. Clear 
history. 

While the first two cases were undoubtedly 
tubercular, the third is sti!l doubtful, but owing 
to the enlarged cervical glands should be consid- 
ered suspicious. 

Box 667. 


DERMATITIS VENENATA FOLLOWING THE 
USE OF HAIR STAIN. 


By J. L. Kirby-Smith, M.D., 
Jacksonville, Fla. 


In recent years quite a few cases of dermatitis 
venenata have been reported in the current medi- 
cal literature as having followed the use of hair 
stain. The histories of two other cases will fur- 
ther add to the evidence of the harmfulness of 
hair stains, especially the so-called ‘“‘Mrs. Potter’s 
Walnut Juice Hair Stain.” The 1909 edition of 
the American Pure Food and Drug Journal gives 
a report on the analysis of the contents of the 
“Mrs. Potter’s hair stain,” showing that the stain 
does not contain any walnut juice; that the stain- 
ing property of the preparation is due to some 
aniline dye. Be this as it may, there is no ques- 
tion as to the preparation being irritating to the 
scalp, producing a dermatitis of varying grade. 
Of course there is the matter of a personal idi- 
osyncrasy as to the production of this inflamma- 
tion. In one of the patients reported in this 
paper the hair stain had been used only ten days, 
while in the other patient’s case the stain had 
been used nearly two years without any marked 
dermatitis, though the patient states at times the 
scalp became somewhat irritated and she would 
refrain from the use of the stain for several 
weeks until this condition had disappeared. 


Case 1—Mrs. S., widow, age 45, blonde. Hair 
has been graying for several years. No history 
of any previous skin disease, though in the past 
has complained of considerable dandruff in the 
scalp, First began to use hair stain two years 
ago. “Mrs. Potter’s Walnut Juice” had been 
recommended by well-wishing friends. This she 
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had been using intermittently during this time. 
When first seen the case was easily diagnosed as 
a severe dermatitis venenata. The inflammation 
was most severe behind the ears, forehead and 
scalp, also extending down on to the neck and 
shoulders. The scalp was more extensively in- 
volved; here there was considerable oozing of 
serum and crusting. The dermatitis had been 
existing three weeks when first seen and was 
rapidly becoming eczematous in character. The 
subjective symptoms were intense itching and 
burning, to such an extent the patient had not 
been able to sleep without an opiate for several 
nights. When questioned as to using any hair 
stain, the patient became quite indignant that 
such could be the possible cause of her trouble; 
in fact, she strongly denied ever having used hair 
stain, but after having been shown where the 
stain was in evidence, she confessed all, and the 
prompt response to treatment convinced her that 
there was no error in the diagnosis. 

Case 2.—Mrs. L., widow, age 50. No history 
of previous skin trouble; general health good; 
hair had become gray several years before. At 
the suggestion of her friends stained her hair 
with “Mrs. Potter’s Walnut Juice.” When first 
she consulted me regarding a severe dermatitis 
the patient had only used the hair stain ten days. 
The inflammation was not near so severe as in 
Case 1. The parts mostly involved were the 
scalp, behind the ears, on forehead and upper 
part of the face about the eyes. The patient 
was somewhat surprised to learn that the simple 
walnut stain had produced so much inflammation, 
but was convinced of the correction of this diag- 
nosis by the rapid improvement in her condition 
on stopping the use of the stain, and by the local 
application of a mild soothing ointment. 

The treatment in all cases of dermatitis vene- 
nata is to remove the cause of the irritation and 
the use of a mild or bland ointment or lotion, 
simple boric acid ointment is very efficacious, 
while in some cases a lotion of calamine and 
oxide of zine as follows is a more excellent local 
application to be used when the inflammation is 
very acute: 


Fury. CHlAMINAS PTOP. 8. 

M. ft. Lotio. 


Sig: Shake well and apply continuously. 
St. James Building. 
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A SUCCESSFUL METHOD OF PERFORMING 
SHOCKLESS OPERATIONS BASED ON 
A CLINICAL EXPERIENCE OF 
3,000 CASES.* 


By George W. Crile, M.D. 
Cleveland, Ohio. 


It is the purpose of this paper to offer evidence 
upon which a new principle of operative surgery 
is based. My argument assumes that man is a 
motor being in the sense that Sherrington uses 
this phase; it assumes that physical action and 
emotional activity are only expressions of motor 
stimulation; it assumes that there are in every 
active animal and in man stores of energy which 
when released are expressed in motion or emo- 
tion; and that as these stores of energy are con- 
sumed fatigue or exhaustion is produced. We 
shall present evidence to show that inhalation 
anesthesia does not wholly prevent the discharge 
of energy caused by an operation; that the dis- 
charge of energy of the brain cells is caused by 
emotional excitation, such as fear, just as readily 
as by physical injury—and also that the brain 
cells show physical changes corresponding to the 
exhaustion. 

Turning first to the effect of physical injury, 
I have found that animals subjected to sufficient 
trauma under ether or under nitrous oxide anes- 
thesia present a state of low vitality or surgical 
shock, and that their brain cells show correspond- 
ing physical changes. Under nitrous oxide, as 
compared with ether the animals required ap- 
proximately three times as much trauma to pro- 
duce an equal amount of depression of vitality, 
and equal physical changes in the brain cells. 
What is the cause of these changes in the brain 
cells and the loss of vitality? 

First of all, let us inquire as to whether or not 
inhalation anesthetics act on all parts of the 
brain alike. 

If inhalation anesthetics acted on all parts of 
the brain alike, then the function of all of the 
brain cells would be suspended—that is to say 
the patient would be dead. Beginning then with 
the premise that only a part of the brain is asleep 
under inhalation anesthesia, we may ask what is 
the effect on the awake brain cells? These cells 
respond to the physical injury of surgical opera- 
tion by an effort to escape from the injury. The 
awake brain cells are trying to escape from the 
operating table and to escape from the surgeon, 
and these cells are just as wide awake, and are 


*Read before the Medical Association of the 
State of Alabama, April 16, 1913. 
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the disease is a chronic one, often very slow to 
develop, the clinical manifestations may be five 
or six years or longer in making their appear- 
ance. The child is infected, the focus of infec- 
tion remains quiescent, or slumbers along, being 
held in check or maybe gaining a little ground 
until some devitalizing influence, such as a bad 
cold, measles or whooping cough. attac’s tke 
child. The child is unable to cope with the two 
and the focus spreads or becomes active and the 
child loses ground gradually or rapidly. This is 
quite a common clinical picture. 

We have a conjunctival tuberculin test for diag- 
nostic purposes, and Von Pirquet has recently 
given us a cutaneous test of great value. A posi- 
tive Von Pirquet reaction is without doubt specific 
for tuberculosis. This test is particularly valu- 
able during the first two or three years. Later 
the negative result is more valuable than the 
positive one. All scrofulous, run down children, 
having enlarged glands should be sought out and 
subjected to this test and otherwise carefully ex- 
amined. Their mode of life should be looked into 
and proper hygiene measures instituted and all 
possible means resorted to to have them develop 
a good physical constitution. It is our duty to 
look for and recognize these cases. 

In conclusion, I should like to report three 
cases which have recently come under my care: 

1. F. S., aged 7. Normal, healthy child until 


one year ago. Developed a cough. Loss of ap-. 


petite and loss of weight. Night sweats. Tem- 
perature ranged from subnormal to 103 or 4 for 
six months. No T. B. in sputum. Von Pirquet 
reaction positive. Roughened breath sounds and 
moist rales over apex on the right. Enlarged pos- 
terior cervical glands on the right. No mediasti- 
nal obstruction could be made out. The history 
developed that while the father and mother were 
both healthy, the child had had a colored nurse 
for several years, who had a chronic cough while 
she was caring for the child and subsequently 
developed tuberculosis. 

2. J. R., aged 6. Normal, healthy child up to 
two months ago. Began to lose appetite and be- 
came fretful and irritable. Lost weight. No 
cough. No night sweats. No temperature. Hands 
often clammy. The anterior cervical glands on 
the right were enlarged. Von Pirquet reaction 
positive. No chest findings. Enlarged bronchial 
glands could not be diagnosed. The father had 
had tuberculosis, but for the past two years has 
been considered a closed case. Mother healthy. 

3. S.B., aged 9. Has always been a healthy 
child. Had measles four years ago. Since that 
time has had several attacks of bronchitis and 


several attacks of torticollis. In one attack had 
enlarged glands. One was incised. Tonsils not 
large, but some peritonsilar inflammation. Good 
appetite. No loss of weight. No paroxysmal or 
continuous cough. No fever. Von Pirquet reac- 
tion negative. Post. cervicals on right slightly 
enlarged. No chest findings. No enlargement of 
the bronchial glands could be determined. Clear 
history. 

While the first two cases were undoubtedly 
tubercular, the third is still doubtful, but owing 
to the enlarged cervical glands should be consid- 
ered suspicious. 

Box 667. 


DERMATITIS VENENATA FOLLOWING THE 
USE OF HAIR STAIN. 


By J. L. Kirby-Smith, M.D., 
Jacksonville, Fla. 


In recent years quite a few cases of dermatitis 
venenata have been reported in the current medi- 
cal literature as having followed the use of hair 
stain. The histories of two other cases will fur- 
ther add to the evidence of the harmfulness of 
hair stains, especially the so-called ‘‘Mrs. Potter’s 
Walnut Juice Hair Stain.” The 1909 edition of 
the American Pure Food and Drug Journal gives 
a report on the analysis of the contents of the 
“Mrs. Potter’s hair stain,’ showing that the stain 
does not contain any walnut juice; that the stain- 
ing property of the preparation is due to some 
aniline dye. Be this as it may, there is no ques- 
tion as to the preparation being irritating to the 
scalp, producing a dermatitis of varying grade. 
Of course there is the matter of a personal idi- 
osyncrasy as to the production of this inflamma- 
tion. In one of the patients reported in this 
paper the hair stain had been used only ten days, 
while in the other patient’s case the stain had 
been used nearly two years without any marked 
dermatitis, though the patient states at times the 
scalp became somewhat irritated and she would 
refrain from the use of the stain for several 
weeks until this condition had disappeared. 

Case 1.—Mrs. S., widow, age 45, blonde. Hair 
has been graying for several years. No history 
of any previous skin disease, though in the past 
has complained of considerable dandruff in the 
scalp, First began to use hair stain two years 
ago. “Mrs. Potter’s Walnut Juice” had been 
recommended by well-wishing friends. This she 
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had been using intermittently during this time. 
When first seen the case was easily diagnosed as 
a severe dermatitis venenata. The inflammation 
was most severe behind the ears, forehead and 
scalp, also extending down on to the neck and 
shoulders. The scalp was more extensively in- 
volved; here there was considerable oozing of 
serum and crusting. The dermatitis had been 
existing three weeks when first seen and was 
rapidly becoming eczematous in character. The 
subjective symptoms were intense itching and 
burning, to such an extent the patient had not 
been able to sleep without an opiate for several 
nights. When questioned as to using any hair 
stain, the patient became quite indignant that 
such could be the possible cause of her trouble; 
in fact, she strongly denied ever having used hair 
stain, but after having been shown where the 
stain was in evidence, she confessed all, and the 
prompt response to treatment convinced her that 
there was no error in the diagnosis. 

Case 2.—Mrs. L., widow, age 50. No history 
of previous skin trouble; general health good; 
hair had become gray several years before. At 
the suggestion of her friends stained her hair 
with “Mrs. Potter’s Walnut Juice.” When first 
she consulted me regarding a severe dermatitis 
the patient had only used the hair stain ten days. 
The inflammation was not near so severe as in 
Case 1. The parts mostly involved were the 
scalp, behind the ears, on forehead and upper 
part of the face about the eyes. The patient 
was somewhat surprised to learn that the simple 
walnut stain had produced so much inflammation, 
but was convinced of the correction of this diag- 
nosis by the rapid improvement in her condition 
on stopping the use of the stain, and by the local 
application of a mild soothing ointment. 

The treatment in all cases of dermatitis vene- 
nata is to remove the cause of the irritation and 
the use of a mild or bland ointment or lotion, 
simple boric acid ointment is very efficacious, 
while in some cases a lotion of calamine and 
oxide of zinc as follows is a more excellent local 
application to be used when the inflammation is 
very acute: 


Pulv. cataminae - prep. 8. 

M., ft. Lotio. 


Sig: Shake well and apply continuously. 
St. James Building. 
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A SUCCESSFUL METHOD OF PERFORMING 
SHOCKLESS OPERATIONS BASED ON 
A CLINICAL EXPERIENCE OF 
3,000 CASES.* 


By George W. Crile, M.D. 
Cleveland, Ohio. 


It is the purpose of this paper to offer evidence 
upon which a new principle of operative surgery 
is based. My argument assumes that man is a 
motor being in the sense that Sherrington uses 
this phase; it assumes that physical action and 
emotional activity are only expressions of motor 
stimulation; it assumes that there are in every 
active animal and in man stores of energy which 
when released are expressed in motion or emo- 
tion; and that as these stores of energy are con- 
sumed fatigue or exhaustion is produced. We 
shall present evidence to show that inhalation 
anesthesia does not wholly prevent the discharge 
of energy caused by an operation; that the dis- 
charge of energy of the brain cells is caused by 
emotional excitation, such as fear, just as readily 
as by physical injury—and also that the brain 
cells show physical changes corresponding to the 
exhaustion. 

Turning first to the effect of physical injury, 
I have found that animals subjected to sufficient 
trauma under ether or under nitrous oxide anes- 
thesia present a state of low vitality or surgical 
shock, and that their brain cells show correspond- 
ing physical changes. Under nitrous oxide, as 
compared with ether the animals required ap- 
proximately three times as much trauma to pro- 
duce an equal amount of depression of vitality, 
and equal physical changes in the brain cells. 
What is the cause of these changes in the brain 
cells and the loss of vitality? 

First of all, let us inquire as to whether or not 
inhalation anesthetics act on all parts of the 
brain alike. 

If inhalation anesthetics acted on all parts of 
the brain alike, then the function of all of the 
brain cells would be suspended—that is to say 
the patient would be dead. Beginning then with 
the premise that only a part of the brain is asleep 
under inhalation anesthesia, we may ask what is 
the effect on the awake brain cells? These cells 
respond to the physical injury of surgical opera- 
tion by an effort to escape from the injury. The 
awake brain cells are trying to escape from the 
operating table and to escape from the surgeon, 
and these cells are just as wide awake, and are 


*Read before the Medical Association of the 
State of Alabama, April 16, 1913. 
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just as active as the cells of the brain in the nor- 
mal wide awake state. This statement is based 
on the following observations: 

During a surgical operation there is, in response 
to every incision, every pull of the retractors, in- 
deed to every physical contact, a change in the 
pulse, the respiration, and the blood pressure. 
These changes are a part of a physical act, an ef- 
fort at escape from the injury. This is further 
shown by the fact that if the anesthesia is light 
and the operator is rough, then the patient moves 
purposelessly on the operation table. It is this 
that leads to the exhaustion of the operation and 
the physical changes in the brain cells. The en- 
tire so-called subjective mind is unanesthetized, 
hence is fearfully punished in the course of opera: 
tion. 

Let us take still another viewpoint. Suppose 
that instead of the usual anesthesia we gave our 
patient curare—giving at the same time artificial 
respiration by intratracheal insufflation. Such a 
patient would not be able to move a muscle nor 
could he utter a sound. There would be absolute 
muscular relaxation, and death-like quiet during 
the operation, but in spite of the fact that the 
muscular system would be wholly paralyzed, the 
mind would be perfectly clear and the sense of 
pain normally keen. 

Now what would be the effect upon a human 
‘being if a prolonged surgical operation were per- 
formed under curare? What would be the state 
of the nervous system of such a patient when 
finally he emerged from the muscle-paralyzing in- 
fluence of the curare and could express his hor- 
rible experience in words? This is precisely the 
predicament of the subjective mind of our daily 
operation. It is as completely unprotected under 
ether as under curare—and suffers just the same. 

It has been shown that animals under curare 
and morphia when subjected to trauma succumb 
to shock-producing trauma as readily as they do 
under ether. With these facts we can under- 
stand by what influence a strong, robust patient 
who enters the operating room in the full tide of 
health an hour later emerges broken and beaten 
and shattered, requiring months, perhaps years 
to fully recover. It is for the same reason that 
when run down by a railway train and mangled, 
man is shattered and broken; as he is if he has 
passed through a horrifying experience such as 
that of having a pistol pressed against his fore- 
head in the night by a highwayman; or of being 
the witness of a murder; or of undergoing any 
of the nerve-shattering stimuli of life. These, 
and all of these are motor stimuli, and whether 
jhey impair or whether they break the nervous 


system their effect is just the same as the effect 
of surgical operations. 

There is an interesting fact concerning the 
psychic state of the patient at the time of the 
operation. If the patient is in grave doubt as to 
whether or not he can survive the operation; if he 
lacks confidence in the hospital or in the surgeon, 
the patient has what in psychology is known as 
a low threshold, and if he goes under the anes- 
thetic in this state, the effect of any physical in- 
jury will be augmented and throughout the entire 
anesthesia there is manifested the evidence of 
fear in the respiration and the pulse, and in the 
way in which he reacts to the anesthetic and the 
trauma of operation. These patients take the 
operation poorly. It is as though the patient went 
under the operation with his motor set at high 
speed, so that the energy of the body is consumed 
more rapidly, and hence the exhaustion or shock 
is increased. 

On the other hand, we know that if the field 
of operation is temporarily disconnected from the 
brain by the use of a local anesthetic, then no 
matter how severe, nor how extensive, nor yet 
how prolonged the physical injury in the zone 
thus blocked, no exhaustion follows, and no brain 
cell changes are seen. 

What are the mechanisms that receive the in- 
jury impulses which are transmitted to the brain 
and cause a discharge of nervous energy, leading 


_to exhaustion, to altered personality, to nervous- 


ness and all the chain of evil consequeces? These 
mechanisms are the nerve endings, the nerve 
fibres, and all of the nervous system. The nerv- 
ous system acts as a unit, as a whole, and re- 
sponds to but one stimulus at a time. Hence it 
is that if one part of the body is injured the en- 
tire nervous muscular system acts in a self-de- 
fensive manner. 

Now, in the body there have been implanted 
innumerable nerve receptors for the purpose of 
effecting adaptation to environment. Some of 
these receptors, such as those assisting in acquir- 
ing food, may be designated beneceptors, while 
other receptors have as their function the pro- 
tection of the body against harmful or nocuous 
contacts. These are nociceptors. The nocicep- 
tors are not distributed over every part of the 
body equally, but are more numerous in those 
parts which were most frequently, in the course 
of evolution, subjected to injury. 

Hence, we find in the skin the nociceptors are 
most numerous in those parts most exposed to 
contact with the outer world, viz.: in the hands 
and the feet; the back being less exposed has 
fewer nociceptors. In the deep protected parts 
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‘of the body there are few nociceptors. In the 
brain which through all time was protected by a 
skull, no nociceptors are found. The brain has 
no pain sense. One may probe the brain of an 
awake patient at will without even his knowledge. 
It follows, therefore, that the effect of an opera- 
tion in this or that portion of the body is depend- 
ent upon the phylogenetic exposure, or the num- 
ber of nociceptors the part contains. 

Physical injury of any sensitive area, that is, 
an area having nociceptors, causes a discharge 
of nervous energy leading ultimately to exhaus- 
tion. The exhaustion is due to forced driving of 
the motor mechanism. Equally well may exhaus- 
tion be produced by certain perceptions through 
the special senses, such as hearing or seeing a 
dangerous enemy. 

Now, the human machine may be driven by a 
physical contact stimulation of the nociceptors 
implanted within the body, or it may be driven 
by perceptions through the special senses. What- 
ever the cause may be, the stimulus is always 
through the awakening of associative memory, 
that is, all action is on the law of association 
through memory, that is, through phylogenetic as- 
sociation. 

Harmful or nocuous associations are called 
noci-associations. If then an operation be so 
planned that all harmful or nocuous associations 
are prevented, this state is designated anoci-as- 
sociation, that is to say, without noci-association. 
Practically applied, it means that a surgical opera- 
tion performed on this principle must be so con- 
ducted that there is excluded from the brain al 
noci-association. 

This may be accomplished as follows: The sur- 
geon must have so thoroughly prepared himself 
for his work, and so controlled his surgical sur- 
roundings, that he can truthfully say to his pa- 
tient that his operation will be distinctly safer 
than his disease; that the operation will be so 
conducted as to be devoid of either painful or 
dramatc incident, and that he will have no un- 
pleasant experience to reflect upon afterward. 
The patient should be given much personal con- 
sideration by the surgeon himself; and if no con- 
tra-indication exists the patient sheuld be given 
the benefits of a solacing dose of morphine, or 
morphia and scopolamine. The management of 
a patient up to the point of anesthesia should be 
by nurses, orderlies and physicians who are hu- 
manitarian psychologists. The anesthetist should 
be even more of a psychologist, and preferably 
a woman, as she is a more delicate recording ma- 
chine. Anoci-association may be further promoted 
by the use of nitrous oxide which is pleasant in 
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comparison with suffocating ether, provided only 
that the anesthetist is an expert in the adminis- 
tration of this particular anesthetic. The safety 
of nitrous oxide in the hands of the expert is 
demonstrated by the fact that in Ohio four trained 
anesthetists—three in Cleveland, and one in To- 
ledo—have used nitrous oxide for general anes- 
thesia in 19,000 cases without a single anesthetic 
fatality. 

When under anesthesia, the brain may be en- 
tirely isolated from the field of operation by a 
careful infiltration of a solution of 1-400 novocain 
just as completely as if no general anesthetic had 
been given, and during the operation a special 
consideration of accuracy and gentleness should 
be observed. In this manner an operation, how- 
ever extensive, may be performed without ma- 
terially driving the motor mechanism, hence with- 
out consuming nervous energy; hence it becomes 
a shockless operation. At the close the zone of 
operation is cut off for two days from’ communica- 
tion with the brain by an injection of quinine and 
urea hydrochloride, so that the after pains and 
post operative nerve-exhausting stimulations may 
be avoided. 


Abdominal Operations, 


1. Excluding infants, the aged, and patients with 
depressed vitality, we first administer, on an aver- 
age, one-sixth of a grain of morphine and 1-150 of 
a grain of scopolamine one hour before operation. 

2. If local anesthesia alone is employed, novo- 
caine in 1-400 solution is used by progressive local 
infiltration. 

3. If inhalation anesthesia is employed, we then 
administer nitrous oxide, either alone or with 
ether added as required. 

4. As soon as the patient is unconscious, in- 
filtration first of the skin and then of the sub- 
cutaneous tissue with 1-400 novocain is made. In 
order to spread the novocain immediate local 
pressure with the hand is applied. Anesthesia is 
immediate. Incision through this anesthetized 
zone exposes the fascia. The fascia is then 
novocainized, subjected to pressure and divided. 
This brings us to the remaining muscle or pos- 
terior sheath and to the peritoneum. These struc- 
tures are then infiltrated with novocain, subjected 
to pressure and divided within the blocked zone. 
If blocking has been complete, then upon open- 
ing the abdomen there will be found no increased 
intra-abdominal pressure, no tendency to expul- 
sion of the intestines, and no muscular rigidity. 

5. The peritoneum is next everted and infil- 
trated with % per cent solution of quinine and 
urea hydrochloride completely surrounding the 
line of proposed sutures and is subjected to mo- 
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mentary pressure. This infiltration serves as a 
block, and as its effects last for several days, it 
should prevent, or at least minimize, the post 
operative wound pain and the post operative gas 
pains, and by so much minimize post operative 
shock. Quinine and urea cause a certain amount 
of edema of tissue lasting some time after the 
wound is healed. 

6. The relaxed abdominal wall will permit ex- 
ploration of the entire abdominal cavity with ease. 
If in the field of operation there is no cancer and 
no acute infection, then the following regions 
may be blocked as compleiely and in the same 
manner as the abdominal wall, viz.: the meso-ap- 
pendix, the base of the gall bladder, the uterus, 
the broad and the round ligaments, the mesentery, 
and any portion of the parietal peritoneum. Op- 
erations on the stomach and intestines made 
without pulling on their attachment cause no 
pain, and hence require no novocain block. The 
closure of the upper abdomen is thus made as 
easy as the closure of the lower—all is done with 
the ease of relaxation. What is the result? No 
matter how extensive the operation, no matter 
how weak the patient, no matter what part is in- 
volved, if anoci technique is perfectly carried out 
the pulse rate at the end of the operation is the 
same as at the beginning—the post operative rise 
of temperature, the acceleration of the pulse, the 
pain, the nausea, and the distension are minimized 
or wholly prevented. 


Graves’ Disease. 


I believe everyone will agree that a technique 
that can carry an advanced exophthalmic goitre 
case through an operation without increasing the 
pulse rate can all the more readily do as much 
for any other operation. This can be done by 
the following technique, the operation being either 
ligation or lobectomy: 

If ligation is made, it is performed without re- 
moving the patient from his bed. In performing 
ligation nitrous oxide may or may not be admin- 
istered; but during the operation a complete local 
blocking with novocain is employed, and the en- 
tire raw field is blocked by quinine and urea 
hydrochloride infiltration at the close of the op- 
eration. 

If lobectomy is to be performed, consent to op- 
eration is secured several days in advance, the 
patient being kept in ignorance of the day on 
which it will take place. The patient is anes- 
thetized free from psychic strain, as he is under 
the impression that he is receiving an inhalation 
treatment. 

When under anesthesia the patient is taken to 
the operating room. The division of tissue is pre- 


ceded by a complete blocking so that no activat- 
ing impulse can reach the brain. Before closing 
the wound a % per cent solution of quinine and 
urea hydrochloride is infiltrated into every part 
of the raw field wtih a hypodermic needle. The 
patient is kept unconscious, under anesthesia, 
until he has returned to his room and until his 
room is restored to its previous condition. In 
the course of the cycle from his room to operation 
and return the brain has received no activating 
stimuli, and there can be no change in the pulse. 

The immediate control of harmful stimuli, how- 
ever, is not the end of the benefits of this opera- 
tive method. The post operative hyperthyroidism 
is prevented or minimized, and to the same extent 
that the immediate results are improved so are the 
later clinical results improved. 

What happens to a case of Graves’ disease 
which is not under surgical treatment when sub- 
jected to a severe psychic shock—te a heavy 
strain or to deep worry? The disease is aggra- 
vated for weeks or for months, and not infre- 
quently death results. The stress of facing the 
operating room is not only immediately seen, but 
is perpetuated on the following days and weeks 
and months by its frequent recall. From this 
handicap the anoci patient is free, and by so much 


‘is the convalescence speeded on its way. 


Clinical Results. 

The test of any research, any theory, is the 
clinic—and the clinic only. Any theory is worth- 
less unless it gives practical results. The clinical 
results I can report have been confirmed by the 
personal experience of a number of good clinicians 
—Bloodgood, Cabot and others. The work of the 
nurse is greatly minimized and the clinical as- 
pect in or out of the operating room is altered. 
My associate, Dr. W. E. Lower, and I during the 
past year performed 729 abdominal sections under 
this method with a mortality rate of 1.7 per cent; 
and in the Lakeside Hospital service where all 
kinds of acute emegencies are met, and where 
most of my own private work is done, there were 
performed by my associates and myself in the past 
year operations on 2,672 patients with a mor- 
tality rate of 1.9 per cent, and in the last 1,000 
cases .8 of 1 per cent; a result never before ap- 
proached in the Lakeside Hospital. 


Summary. 

The brain being a tissue of surpassing delicacy 
is damaged with wonderful facility by injury and 
by fear and worry. The good risk patient when 
operated by almost any method by almost any sur- 
geon of experience, will recover from his opera- 
tion, but the delicate nervous organization is only 
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too frequently shattered by the experience. We 
now understand why. Though the principle is 
clear, the technique demands to a certain extent 
a re-education of the surgeon; it demands a cer- 
tain amount of detail and precision; it demands 
far more consideration for the patient; but 
through anoci the destiny of a patient is to a 
greater degree placed under the control of the 
surgeon, who through it is enabled to reduce both 
the morbidity and the mortality. 


TREATMENT OF CUTANEOUS 
EPITHELIOMATA.* 


By John H. Edmondson, M. D. 
Birmingham, Ala. 


When one attempts a scientific discourse on a 


- gubject so hackneyed as the treatment of cutane- 


ous epitheliomata, personal experience is about all 


Before X-Ray Treatment. 


to be expected, so in this paper no claim is made 
to originality, but merely a review of six years’ 
Work in the field. , 


*Read at annual meeting Alabama Medical As- 
sociation, Mobile, April 16, 1913. 


The first item for consideration in attacking this 
type of carcinomata is to note its pathalogical as- 
pect, whether of the tubular or lobular type. 

We know that in the former the strings of 
epethelial cells extend superficially along the lym- 
phatic spaces of the corium, and rarely until late 
in development have a tendency to go deeper (as 
the rodents ulcer), therefore the method of treat- 
ment should consist of a technique, involving the 
superficial structure; while in the lobular types, 
when the tendency of the growth is downward and 
into the connective tissues, of course, a more pene- 
irating technique is indicated. 

The methods at present adopted in combatting 
these new growths are as follows: Excision, 
curetment, caustics and caustic pastes, actual 
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cautery, fulguration, carbon dioxide snow, radium 
and Roentgen ray. 

Where it is necessary that the adjacent lym- 
phatic glands be removed, I advocate the knife, 
but insist that an area very much larger than 
the lesion be excised, and a clean dissection be 
made of the surrounding lymphatics. 

Curetment is an inadequate operation when used 
alone, and I merely suggest it in cases of hyper- 
trophic growths to render the underlying diseased 
structure more accessible. 

Caustics (as caustic potash and zinc chloride) 
are destructive agents of mediocre capacity; 
though following a thorough curetment in the 
tubular types and some small, mildly malignant 
lobular types give good resu'ts, but good judg- 
ment should be used in their application. 

Caustic pastes (as, for example, Morsden’s and 
Bougard’s) are agents which, if placed in the 
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hands of skilled operators, as Robinson of New 
York for instance, give excellent results. By add- 
ing to the official formula 10 per cent cocain or 
eucain pain is decreased to a large extent. 

The great handicap in using this method of 
treatment lies in its limitations, for when the new 
growth is found overlying a cavity, as the nose 
or eye, or in the region of a large blood vessel, 
we have no way of determining the depth of 
destruction of tissues, and in numerous cases I 
have seen the entire removal of the alae of the 
nose or an eyelid. Also, should the diseased area 
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be in close proximity to the eye, the cicatrix fol- 
lowing an otherwise good result often produces 
a very disagreeable ptosis. 

The advocates of this method claim that the 
intense inflammatory reaction created in the sur- 
rounding tissues of the part under immediate ap- 
plication destroys malignant cells existing therein. 
However, in my experience the recurrence always 
vegins on the margin of the scar, which, to my 
mind, reveals the fallacy of this claim. 

Actual cautery is used by a limited number; 
by some in recurrent cutaneous manifestations 
following breast amputations. This I deem un- 


scientific: First, on account of its brutality; and, 
second, the limit of its usefulness; as merely in 
the immediate field of application is the embryonic 
cell destroyed, and it is hardly feasible that this 
one focus is the limit of the disease. 

In fulguration we have for early ulcerating mild- 
ly malignant keratoses of lobular types and also 
tubular types, of slow growth, an ideal method 
of destruction. Especially in locations where 
other applications would do more harm than good, 
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such as On the eyelids and the canthi of the eye. 
As the cicatrix resulting from this procedure is 
very small, I consider it an extremely good prac: 
tice. 

Pusey, in i905, introduced carbon dioxide snow, 
and in this we find a very valuable application; 
scarring is less than from any other destructive 
agent, and another great advantage derived from 
its use is the fairly accurate determination of the 
depth desired in the tissue, as for instance that 
part overlying bony structure, with small amount 
of tissue intervening, requires less pressure and 
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shorter duration of application than a part more 
thoroughly cushioned. 

The most valuable methods of treatment for 
cutaneous. epitheliomata are unquestionably 
radium and X-ray. 

The advantage of the former lies in its ability 
to enter cavities that are inaccessible to the 
X-rays. Its great disadvantage is its fabulous cost. 
The action is about the same. 

To quote from a paper I read before the Jeffer- 
son County Medical Society in 1910: The vital 
force of living cells is influenced by the ray, but 
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the cell itself is not influenced as by mechanicat, 
chemical or physical agents. First, there is an 
increase of vital force, then a cessation. The 
more vital the principle in a cell the greater the 
effect from the ray. The vital principle in em- 
bryonic cells being greater, as in the ova, sper- 
matozoa and cells of malignant growth, is more 
easily affected than the surrounding cells. 

I do not believe that X-rays have what is known 
as “selective action” on cells of malignant growth. 
but attribute the destruction to lack of resistance 
to the rays at and beyond the violet end of the 
spectrum. This is proven by their action on cells 
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of nonmalignant growth but of a low grade re- 
sistance. 

Adami, Paines, Farmer, Moore, Walker and 
Greenough show the similar micro-chemical stain- 
ing reaction of mucin, hyaline, myloid, keratin 
and other matter, products of cell degeneration, to 
the so-called intra cellular cancer bodies. These 
authorities all agree that the nature is paraplas- 
mic and non-parasitic. They have all noted the 
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similarity between these cancer bodies and the 
products of nucleolar discharge in the cytoplasm. 
This, to my mind, suggests the causation of malig- 
nancy to be of an intra-cellular biochemical action. 

Although the degree of malignancy diminishes 
as we leave the periphery of actual manifested 
envolvement, the cause of recurrence when the 
growth is destroyed is due to a lurking degenera- 
tion not touched by the removal of the original 
growth. Therefore I consider it absolutely neces- 
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sary to give a series of X-ray exposures to regions 
where malignant growths have been removed by 
any and all methods. 

The excessive abuse of Roentgenotherapy in the 
hands of novices and extremists for a long time 
destroyed its usefulness, but such men as Holz- 
knecht, Benoist, Pusey, Sabouraud, Pfahler and 
numerous others skilled in its use, have worked 
out a technique of accuracy in dosage for admin- 
istration. 

Benoist and Walter have given us “penetro- 
meters” to show the degree of penetration the rays 
are making, and Holzknecht and Sabouraud have 
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developed pastiles that indicate the unit of dosage. 
So now we can determine the quantity and quality 
of the ray used, and apply it where needed, and 
unless these measurements are thoroughly under- 
stood and practiced the best results cannot be 
expected. -I have known of cases where rodent 
ulcers failed to respond to X-ray exposure under 
an apparently good working machine and tube, 
and the cause was that a hard tube and high pene- 
tration was being used, and not a sufficient quan- 
tity of soft rays for surface action were given out 
to produce the desired results. 


The next question arises, what dose and what 
penetration should be given? 

McKee of New York advocates for all malig- 
nancies massive doses (which is 4 or 5 H units) 
in two or three treatments. He claims that the 
cells will educate themselves against the action 
of the rays if milder treatment over a longer 
period of time is given. He uses a No. 6 pene- 
trating tube, and keeps the vacuum constantly at 
the same point. 

In so far as holding the vacuum of the tube at 
the same point for each seance I agree with him 
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thoroughly, but disagree with him as to specified 
dosage in all cases. 

Where atrophy is the result of treatment, and a 
recurrence appears, there is less chance to cure, 
due to nature’s lack of assistance in tissue resist- 
ance, and I notice in numerous cases atrophy fol- 
lowing massive dosage. 

I believe each case is a law unto itself, and no 
set rule can be had for the amount of exposure. 
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The penetration of the tube should be regulated 
according to the nature of the growth. 

After all signs of malformation have disap- 
peared, I make it a practice to give a few seances 
over the entire region to destroy any possibility 
ef lurking malignancy, and I attribute my best 
results to this method of combatting the recur- 
rence. 

Summary: I deem Roentgen ray the proper 
treatment for the following reasons: First, its 
freedom from pain; second, its lack of scarring; 
third. its thoroughness in covering the field sur- 
rounding the growth, as well as the attack on 
growth proper; fourth, and by far the most im- 
portant, the results obtained as compared to any 
other method. 


SURGICAL ANATOMY OF THE REGIO TON- 
SILLARIS. 


By Addison. G. Brenizer, M.D., and A. M. Whis- 
nant, M.D., 
Charlotte, N. C. 


My experience has led me into consultation with 
the throat men on several cases directly in their 
line of work and cases which were on the border 
line between this specialty and general surgery 
or belonging more properly to the domain of sur- 
gery. And when one considers the close anatomi- 
cal relations of structures in the throat and neck 
and the varied pathology of these regions, it is not 
surprising that the throat specialist and the gen- 
eral surgeon should overlap each other in their 
more and less confined specialties. 

It is not my idea, in this paper, that the reader 
should gain from my suggestions that the throat 
specialist be more narrowly confined in his field 
or that any part of his work fall more efficaciously 
under general surgery. On the contrary, my ob- 
ject, rather than to usurp, is to place before the 
reader the wider scope of this particular field in 
pointing out more clearly the surgical anatomy 
and pathology of one of his favorite playgrounds, 
the regio tonsillaris. 

In view of the fact that much light has been 
thrown upon the regional anatomy and pathology 
of several regions of the body, especially the brain 
and abdominal and pelvic viscera, with the great- 
est help to the surgeon in separating his cases 
properly as to diagnosis and in carrying out his 
operative procedures upon a better basis, a help 
must needs be offered the throat man in his field, 
where both anatomy and pathology have not been 
equally well exposed. 

There will be little originality displayed 
throughout this paper; its worth, if it possesses 
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any worth, will lie in its compilation, the bring- 
ing of facts already known about the tonsillar 
region together and projecting them upon it. The 
paper is of a necessity long, for the facts are 
great in number, though scattered, and will be 
written in two chapters, the one to follow the 
other: First, “The Surgical Anatomy of the Regio 
Tonsillaris;” and, second, “The Surgical Pathol- 
ogy of the Regio Tonsillaris.” 

In the second chapter Dr. A. M. Whisnant, throat 
specialist of this city, will collaborate with me 
in citing some cases we have had together and 
some of his own experience. 

The suggestions of the proper operative pro- 
cedures, based upon the given anatomy and path- 
ology of his particular field, will also be his task. 

The pars buccalis of the pharynx is the part of 
direct extension from the mouth cavity and the 
limits of both cavities is formed by the isthmus of 
the fauces. Here two folds of the mucous mem- 
brane extend outward and downward from the 
soft palate; the anterior fold, the anterior pillar 
of the fauces, to the back of the tongue, the pos- 
terior fold, the posterior pillar of the fauces into 
the side wall of the buccal pharynx. The two 
folds limit a triangular space on the lateral 
pharyngeal wall, with the summit above, and th‘s 
space contains the palatine tonsil. This space is 
easily seen on having the mouth wide open and 
the tongue depressed, also the surrounding struc- 
tures; both pillars of the fauces, the arch of the 
soft palate and the isthmus of the fauces, through 
which the mouth communicates with the pharynx, 
are open to inspection. I shall reckon this space 
and its limits as a part of the walls of the buccal 
pharynx, but descibe it in particular as the regio 
tonsillaris. 

The regio tonsillaris, with the mouth wide open, 
is easy of inspection and palpation. Its limits are 
formed by the arch of the soft palate, which ex- 
tends out above from the veil of the palate and 
diverges outward and downward to divide into 
two folds, the anterior and posterior pillars of the 
fauces. The anterior pillar loses itself directly 
behind the first of the circumvallate papillae of 
the tongue and the posterior pillar in the lateral 
wall of the buccal pharynx. The two pillars em- 
brace a groove on the lateral wall of the pharynx, 
the pointed summit of which lies at the site of 
divergence of the two pillars of the fauces from 
the arch of the soft palate. This groove lies 
open below and extends down along the lateral 
wall of the pharynx. It is called the recessus ton- 
sillaris. The floor of this groove or recess is 
formed by the layers of the lateral pharyngeal 
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wall (from within outward; mucous membrane, 
superior constrictor of the pharynx and the 
pharyngeal fascia). The recess is divided into 
two parts, anterior and posterior. On the pos- 
terior division and touching the posterior pillar of 
the fauces, lies the tonsil; in the anterior division 
lie small accumulations of lymphatic elements, the 
fossulae tonsillares, which extend over into a 
group of lymphatic tissue at the base of the 
tongue called the lingual tonsil. Lateral and more 
deeply sunken and extending higher up along the 
tonsillar recess than the tonsil itself, to the sum- 
mit, is a space called the supra-tonsillar fossa. 

I recall clearly how the importance of this 
supra-tonsillar fossa was demionstrated to me 
during my services at Johns Hopkins. A young 
woman, an organist, had evidently suffered from 
repeated metastatic infection to her joints, until 
she could no longer play the organ, nor could she 
scarcely walk. Her tonsil had been removed, or 
rather partly removed, for the upper portion of 
the capsule had been left, and it was found that 
there was an inclusion of pus between the cap- 
‘sule and the tonsillar recess in the supra-tonsillar 
fossa. This portion of the capsule was removed. 
the cavity accordingly drained, and in a remark- 
ably short time the “rheumatism” disappeared, 
leaving the joints, under proper treatment, but 
little impaired. 

This reminds one of the stories told of the 
appendices which come back to haunt and follow 
the victims as a Nemesis. Luckily, here, too, 
the ghost of the appendix often appears no more 
on the removal of adhesive bands or membranes, 
and we give thanks to Jabez Jackson and Arbuth- 
not Lane. 

Again, in this city, I was called to see a lady 


with long-standing osteomyelitis of the tibia ana 


fibula being treated for an existing exophthalmic 
goitre. It was recommended that her right tonsil 
be removed with the capsule. A very much dam- 
aged tonsil and pus in the super-tonsillar fossa 
was exhibited. After a bone resection the osteo- 
myelitis, perhaps a metastatic infection primarily 
from the tonsil, the exophthalmic goitre has 
largely cleared up. As associates in this case I 
am indebted to Drs. J. K. Ross and A. M. Whis- 
nant, of this city. ; 

The tonsils, that is, of course, palatine tonsils, 
originally form a part of a ring of lymphatic tis- 
sue, which in the embryo and in early life de- 
marks the extension from the nose and mouth into 
the pharynx. The ring is divided into three larger 
masses of lymphatic tissue, of which two only re- 
main partially behind in the adult; these are the 


pharyngeal tonsils, the adenoids and the lingual 
tonsils, whereas, the third mass, the palatine ton- 
sil, retains its formation throughout life. The 
palatine tonsil lies in the tonsillar recess. 

'The form of the tonsil is usually variable, but 
many of the variations in form may be ascribed 
to the frequent pathological processes. The form 
of the normal tonsil is more that of a Brazil nut 
than an almond, as ordinarily described. Behind, 
it lies upon the posterior pillar of the fauces and 
directly on the palato-pharyngeal muscle, forming 
the support of the pillar; in front, between the an- 
terior border of the tonsil and the anterior pillar 
of the fauces, are found small groups of lymphatic 
tissue, regarded as the continuation of the lingual 
tonsil. 

The free median surface of the tonsil facing 
into the throat is easy of inspection and palpa- 
tion. This surface is covered with mucous mem- 
brane and exhibits the openings of the follicular 
glands which, supported in their reticulum, go to 
make up the tonsillar tissue proper. The lateral 
and posterior surfaces are separated from the 
superior constrictor of the pharynx and the palato- 
pharyngeal muscle by a loose submucous connec- 
tive tissue, and along this tissue the vessels and 
nerves pass through the capsule into the reti- 
culum of the tonsil. 

The deep or buried surfaces of the tonsil ar2 
enclosed throughout in a fibrous capsule and its 
free surface is covered to a greater or less de- 
gree by thinner prolongations of the capsule, called 
plicae, over which lies a layer of mucous mem- 
brane. 

The important one of these plicae is the plica 
triangularis, which Fetterolf (American Journal 
of Medical Sciences, July, 1912) states is not 
merely a fold of mucous membrane; but, “The 
plica triangularis is fundamentally that portion of 
the tonsil capsule which extends inward and back- 
ward, beyond the anterior pillar of the fauces.” 
The plica triangularis covered by mucous mem- 
brane is hidden from view behind the anterior 
pillar of the fauces and can only be brought clearly 
to light by depressing the tongue and exerting 
inward traction on the tonsil. In this way it is 
pulled out from behind the anterior pillar and on 
removing, snipping off the mucous membrane just 
behind the free border of the anterior pillar, this 
portion of the capsule is seen. The recognition of 
this structural formation is of extreme importance 
in doing a tonsillectomy, since the submucous 
tissue between the capsule and the tonsillar re- 
cess can best be entered here. If the above 
maneuver is not regarded, one may enter the 
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first deep follicle or crypt, the so-called anterior 
tonsillar fossa, and leave behind a portion of the 
tonsillar tissue and capsule, having to pass 
through the capsule to reach the submucous tis- 
sue or fail, as is more usual, to strike this layer 
and so attempt to enucleate the tonsil within the 
capsule. 

Five arteries supply the tonsil, namely, the 
facial, the lingual, the internal maxillary, the 
ascending pharyngeal and the descending pala- 
tine. This knowledge, though interesting, is, how- 
ever, valueless; one needs to know but two 
things—where to ligate in case of necessity and 
where the individual arteries enter the tonsil. 
As regards a single ultimate source, all these 
branches receive their blood from the external 
carotid, and this is, therefore, as is well known, 
the artery which would need to be ligated. Now, 
how many of the throat men are well enough ac- 
quainted with the regional anatomy of the neck 
and site of ligation of the common carotid ar- 
tery? Let every throat man and surgeon fa- 
miliarize himself with this region and not first 
wait on a case. If he waits on a case he must 
learn when it is too late. 

Recently, in this city, I was held in reserve 
waiting and ready to ligate the common carotid. 
in case bleeding persisted. But luckily the bleed- 
ing was checked by other methods; removing the 
capsule not removed with the tonsil and allowing 
the vessel to retract, gagging the mouth open and 
preventing further clearing the throat, compres- 
sion with gauze saturated with 10 per cent anti- 
pyrin. Horse serum would have been used, but 
there was none at hand. The chief trouble was 
the incomplete operation, leaving a portion of the 
capsule behind. The lost volume was restored by 
salt solution. 

I have found antipyrin, as a local styptic, and 
horse serum, subcutaneously, remarkable in their 
effects on checking bleeding. But a few days ago, 
in a neighboring town, I was able to control and 
check a, profuse bleeding from adenoid tissue of 
the naso-pharynx in a case of hemophilia in the 
following manner. Two small catheters were in- 
serted through the nares, caught in the naso- 
pharynx and drawn out of the mouth. Strips of 
gauze were tied to ends and drawn back througn 
the nares, the ends of the gauze packed into the 
naso-pharynx were held there with a spoon. The 
spoon served two purposes; it held the packs 
and acted as a lever to hold the mouth open and 
thus prevented retching. Later horse serum was 
given, after which all oozing stopped and the 
packs were removed the following day. 
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Let me place a warning against the tco free 
use of horse serum. ° After its use not only may it 
cease to be effective, but an actual anaphylaxis 
developed. This anaphylaxis may be reduced hy 
iodizing the patient’s own serum and reinjecting 
it. There is still a more important warning; cer- 
tain individuals possess already such an anaphy- 
laxis against horse serum or the antitoxins in 
horse serum, as diphtheria and tetanus antitoxin, 
that, if given horse serum, death results. Always 
inquire whether or not the patient has experienced 
the development of a head cold, rose cold, hay 
fever in coming in contact with a horse—so 
great is the susceptibility. John B. Murphy has 
recently reported three cases of death resulting 
after the administration of horse serum to such 
individuals. 

As regards the entrance of the tonsillar branches 
of the above-named arteries into the tonsil, there 
is considerable variation, but the average arrange- 
ment is as follows (Fetterolf, American Journal of 
Medical Sciences, July, 1912): 

1. The anterior tonsillar artery or the artery of 
the plica triangularis. This artery courses up be- 
tween the mucous and fibrous layers of the plica 
and breaks up into branches which pierce the 
fibrous layer (the capsule) to enter the tonsil sub- 
stance. It is a branch of the dorsalis linguae, and 
can be seen on snipping off the mucous membrane 
parallel to the anterior pillar during the first neces- 
sary move of tonsillectomy. 

2. The superior tonsillar artery is a branch cf 
the descending palatine and enters the lateral as- 
pect of the upper pole. It is severed when the 
upper pole is lifted from its bed. A throat man 
has just described a case to me, where, after “cut- 
ting the upper ligament,” really the capsule, a 
hematoma developed above. This was due to 
severing the capsule and the superior tonsillar 
artery instead of dissecting out the capsule and 
severing the artery outside the capsule. If this 
had been done, the artery could have retracted 
into the submucous tissue and substance of the 
superior constrictor and the hematoma avoided. | 
Be sure to remove the capsule at the site of en- 
trance of the vessel through it. 

3. The posterior tonsillary artery is a small ves- 
sel derived from the ascending pharyngeal and 
comes forward through the substance of the 
palato-pharyngeus muscles (the posterior pillar 
of the fauces) and enters the tonsil at the angle 
between the lateral and posterior surfaces, mid- 
way between the equator and the lower pole. It 
is severed during the separation of the capsule 
from the posterior pillar. 
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4. The inferior tonsillar arteries are three in 
number; one runs up the anterior margin, which 
it enters well below the equator; it is a branch 
of the dorsalis linguae. A second runs up the 
middle of the outer surface, in the interval be- 
tween the capsule and the fossa wall and enters 
the tonsil a short distance above the equator, at 
what is sometimes called the hilum. A third en- 
ters the middle of the outer surface down near 
the dorsum of the tongue. The two last men- 
tioned are the largest arteries going to the tonsil 
and are offshoots from the tonsil branch of the 
facial. All these inferior arteries are divided at 
the end of a tonsillectomiy when the pedicle is 
severed, and since there is usually some reti- 
culum left in the pedicle to hold the vessels open, 
in order to prevent bleeding, the pedicle should be 
compressed; that is, snared, and not cut. 

5. The veins of the tonsillar plexus lie in the 
wall of the recess. The largest vessel of the 
plexus starts near the upper pole of the tonsii 
and runs downward along the outer edge of the 
palato-pharyngeus muscle, opposite the middle of 
the posterior surface of the tonsil. It is crossed 
by the glosso-pharyngeal nerve and then joins 
with some small veins from the epiglottis and 
some larger ones from the base of the tongue to 
form a larger trunk, which pierces the superior 
constrictor at the outer margin of the palato- 
pharyngeus muscle; it then empties into the 
pharyngeal plexus, which lies on the posterior 
surface of the pharyngeal musculature. A smaller 
vein courses down along the posterior edge of the 
palato-pharyngeus muscle and empties into one 
of the lingual veins. In case either of these ves- 
sels were torn there would be brisk bleeding from 
both ends. The larger one is in special danger 
when sharp instruments are used in separating 
the capsule from the posterior wall of the recess, 
and if by any chance the constrictor were torn, the 
large veins of the pharyngeal plexus would be in- 
jured and the resulting hemorrhage copious. For 
this reason, the region of the posterior pillar 
should be considered the dangerous area in 
performing an enucleation of the tonsil. 


The Lymphatics. 


The lymph vessels follow pretty closely th= 
course of-the veins on their way to the uppermost 
of the glands surrounding the internal jugular 
vein, the deep cervical glands. Instead of form- 
ing intricate plexuses, the lymph vessels run more 
directly than the veins. This direct drainage of 
the tonsillar region into the upper deep cervical 
glands is frequently and beautifully demonstrated 


in cases of infections of the tonsils and throat. 
The gradual spread and direct extension from the 
tonsillar region to the upper deep cervical glands 
was exhibited wonderfully to Dr. Whisnant and 
myself in a case of myxo-sarcoma of the tonsils, 
diagnosticated before and after enucleation, where 
the involvement of the lymph glands was gradual. 
almost gland for gland appearing. Now, there 
are enormous masses on both sides of the neck 
of the deep cervical glands and the young woman 
is rapidly fading. This case, its nature and de- 
velopment and the reason why more radical oper- 
ative procedures were not resorted to in the be- 
ginning “will be described in the sequel on “The 
Surgical Pathology of the Regio Tonsillaris.” 
This is one of the most interesting cases it has 
been my good fortune to see, and I am indebted 
to Dr. Whisnant for the privilege. 

Since so many affections of the tonsillar region 
bear a close connection directly or through the 
vascular and lymphatic routes to the pharyngeal 
space, it is important to bear in mind the relation 
between the two, and the important neighboring 
structures. The tonsil with its capsule is sep- 
arated by the pharynx wall (the submucous tis- 
sue, the superior constrictor and the pharyngea! 
fascia) from the pharyngeal space. 

Between the lateral pharynx wall and the inner 
surface of the internal pterygoid muscle, lies a 
mass of loose connective tissue, and this tissue 


‘fills the pharyngeal space and supports the struc- 


tures lying within it. The greatest extent 
of the space is limited by its fascial sur- 
roundings; medialward is the fascia of the pharyn- 
geal wall; in front, the fascia covering the in- 
ternal pterygoid muscle; behind, the vertebral 
fascia, and outward, the capsule of the parotid 
gland. In the pharyngeal space course the in- 
ternal carotid artery and bearing close relation- 
ship io the artery is the hypoglossal, glosso 
pharyngeal and spinal accessory nerves, upon 
which further outward lies the internal jugular 
vein, surrounded by the chain of deep cervical 
glands. These are the glands in close relation- 
ship to these important structures which require 
dissection in the radical operation of removal of 
cancer of the tonsillar region. None of these 
structures, however, lie directly upon the pharyn- 
geal wall, but in every case they should be kept 
in mind as a danger, and the danger to these 
structures on opening a tonsillar abscess may be 
reduced to a minimum by entering the knife for- 
ward and directly outward because the structures 
all lie posteriorly. The internal and external max- 
illary and lingual arteries and the hypoglossal 
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nerve are so far removed from the lateral surfac2 
of the tonsil that they practically never come into 
consideration. Only the external maxillary artery 
(according to Merkel) occasionally through an § 
formed bend comes near onto the tonsil. 


(To be followed by “The Surgical Pathology of 
the Regio Tonsallaris,” in collaboration with Dr. 
A. M. Whisnant.) 


809-10-11 Commercial Building. 


ON THE SYMPTOMS OF GOITER. 


By Edward G. Jones, A.B., M.D., 
Professor of Surgery in the Atlanta Medical 
College, Atlanta, Ga. 


Our knowledge of many phases of the goiter 
subject is not even penultimate. 
The physician and the surgeon have not yet 


fic. 1.—Typical example of patient who can be cured by 
partial thyroidectomy. Loss of flesh, weakness, nervous- 
ness, exophthalmos, tachycardia (90-120), with moderate 
enlargement of thyroid. Thése symptoms had not been 
present long, the heart and kidneys, therefore, were not 
seriously impaired. All symptoms cured by operation, ex- 
cept exophthalmos, which was improved. See Figures 8 
and 9 for histology of this gland. : 


attained to a common vision of the picture in 
hyperthyroidism. 

In a very preponderant percentage of instances 
surgery has vindicated its claim to effectiveness 


when judiciously invoked and ski‘lfully applied; 
the future may displace it with measures entail- 
ing less flagrant profanation of those senescent 
traditicns which publish the antipodal relations 
between surgery and safety. 


From different viewpoints ought we not to ask 
ourselves, first, whether the family physician is 
not waiting too long to ask for surgical consulta- 
tion—until it is too late to cure the patient by 
surgery or by any other means; and, second, is 
there not a tendency, regrettable at least as yet, 
to operate on every enlarged thyroid? 

There is a girl about puberty whose thyroid 


Ig. 2.—Example of patient who had passed through several 
severe attacks of hyperthyroidism, but whose acute symp- 
toms have recently become quiescent, with impaired heart 
and kidneys. Absorption is not now active, as borne out 
by section shown in Figure 10. , 


is noticed to be moderately enlarged. She has no 
symptoms. It is problematical if she will develop 
any. Under careful regulation of her life—the 
avoidance of overwork at school, tranquil sur- 
roundings, simple diversions, the escape of undue 
responsibilities and personal sickness—the goiter 
will, in perhaps the majority of instances, dis- 
appear. It may even disappear without these fav- 
orable surroundings. That this woman, however, 
is more likely than another, at a later time, to 
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again develop thyroid enlargement, and with 


less chance than before to escape symptoms, 
seems to be true.* 

A second woman exhibits the usual physiologic 
thyroid enlargement during pregnancy. Follow- 
ing delivery there is a pelvic infection, or phle- 
bitis, or some other complication, or there is 
even an absence of any abnormality, and the 
gland fails to recede in size. Soon the patient 


Fic. 3.—lIllustrating the fact that a small thyroid may 
cause the most acute symptoms. This patient’s severe 
symptoms, although they had not lasted long, rendered 
partial thyroidectomy hazardous. Double pole ligation 
under local anesthesia brought only temporary improve- 
ment, an acute exacerbation resulting in her death three 
weeks afterward. 


may notice that she is more than usually nervous, 
that she tires easily, that palpitation occurs, and 


*Of forty-eight goiters, a study of which was reported 
by me a year ago, twelve were thought to have appeared 
at puberty. Nine of the twelve at a later time ‘(between 
18 and 48 years) for some reason underwent such changes 
as to drive the patient to seek medical advice for dis- 
turbances varying from moderate nerv< and palpitation 
to overwhelming disability, and the three who had only the 
goiter were at the time of the study under 20, so that they 
may yet develop symptoms. The nine who did show symp 
toms began to notice them at the ages of 18, 19, 19, 22, 23, 
25, 26, 43 and 48, respectively. 
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that her health is below par in general. This 
woman at first almost invariably accepts the sit- 
uation as her post-partum price for the gastro- 
nomic indiscretion of her progenitor in Eden. 
Tonics and sedatives fail to relieve her, and in 
the absence of a grosser lesion she takes refuge 
in that fatigued diagnosis, a lacerated cervix. 
Because the goiter is not large, and because there 
is not exophthalmos, the etiologic significance 
of it is overlooked. 

A third woman notices the thyroid enlargement 
when she is convalescent from typhoid, or rheu- 


Fic. 4.—Illustrating the fact that the size of a goiter has 
little to do with the symptoms. This woman is in perfect 
health and claims to have been continuously so since 
the goiter appeared ten years ago, during which time she 
has borne eight children. Compare with Figures 1, 2, 3, 
small goiters in these figures having caused most dis- 
tressing symptoms. 


matism, or after she has nursed a sick baby: 


through an extended illness. She is unable to 
regain her strength; she is easily exhausted and 
continually nervous; she fails to take on her 
usual weight. All her symptoms fluctuate—and 
particularly under the influence of physical and 
mental rest and the contrary. She is suspected 
of having tuberculosis or neurasthenia. A pro- 
longed rest treatment benefits her perhaps, but 
upon attempting to resume her ordinary duties 
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she relapses into her original groove of invalid- 
ism. Again it is considered that the goiter does 
not cause the symptoms because it is now grow- 
ing and because there is no exophthalmos. One- 
third of my Own patients date their goiter, or 
their symptoms, or both, to such troubles as have 
just been enumerated. 

A fourth woman, with a history of having been 
under some unusual excitement, is seized with 
nausea and vomiting. Upon inquiry it may be 
learned that she has lost fifty pounds in three 
or four months. She has tremor and is utterly 


Fic. 5.—Exaggerated thyroid enlargement of pregnancy. 
Rather severe nausea and vomiting of pregnancy, though 
patient has now recovered from same. It will be inter- 
esting to follow this woman’s history after delivery, her 
symptoms now being only mild. 


weak, but perhaps these features are no worse 
than one would expect as sequences of the nau- 
sea and vomiting and loss of flesh. There is 
perhaps exophthalmos, arid the emaciation sub- 
tracts from the suspicion that the thyroid is 
enlarged. Yet this woman’s blood shows a high 
lymphocyte count, exophthalmos may shortly ap- 
pear, and she either dies promptly of acute hyper- 
thyroidism or gradually works away from the 
brink of the grave. This woman, however, dis- 
abled by this one glandular riot, can never after- 
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ward pass out from under at least the penumbra 
of hyperthyroidism. 

A fifth class of patients do not exhibit any sig- 
nificant history upon which a predisposing etiolo- 
gy may be based. 


Some patients recover spontaneously or under 
medical treatment from mild and moderate hyper- 
thyroidism; some die of the acute toxic effects 
produced by oversecretion; many die from inter- 
current affections, the long continued ravages of 


the superabundant or altered secretion having 


so impaired the heart, kidneys, liver, etc., as to 
make them easy victims of any illness of even 
mediocre severity; many die directly from car- 
diac or renal diseases which would not have 
existed. without the antecedent thyrotoxicosis; 


Fic. 6.—Photomicrograph of gland from which absorption 
is below par, the acini being filled with colloid material. 
Few or trivial symptoms except enlargement characterize 
these glands. ompare with Figures 7 and 11, whose 
absorptive index is evidently below, and Figures 8 and 
9, whose absorptive index is above that of this gland. 


many survive the active stage of the disease and 
enter upon a state of hyperthyroidism with hearts 
and kidneys permanently and seriously impaired 
in varying degrees.* 

Furthermore, it must be remembered that our 
present state of knowledge respecting the corre-- 
lation between symptoms and local pathology is. 


*The oversecreting gland tends to destroy itself because- 
eventually, unless the patient dies meantime, the acinab 
product for some reason fails to be absorbed properly, ac- 
cumulates in the acinus, distends it beyond normal, and 
thus injures or destroys the lining epithelial cells—and the 
normal thyroid is pre-eminently nothing but a collection cf 
these epithelial cells. 
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still unsettled in many phases; though the real 
advancement made in the last decade in this re- 
spect underwrites the hope of an early and rea- 
sonably accurate viewpoint from which the clini- 
cian may see the pathology and the prognosis 
through the symptoms. 

One must not suppose that because the clinical 
picture in a given case does not fit with exact- 
ness under any of the descriptions of usual cases 
that therefore those descriptions are untrue, or 
that, therefore, all the assumptions upon which 
the descriptions are based are untrue. Particu- 
larly are the following facts to be remembered 
in this connection: (1) The symptoms of many 
goiters fluctuate between comparative health and 


Fic. 7.—Illustrating area in which no secretion is taking 
place, the cells being destroyed by the pressure of con- 
tained colloid. The whole of this patient’s gland was 
not as represented in this section, else she would have 
had well defined myxoedema. 


a considerable disability. (2) Thyrotoxicosis is 
usually a chronic disease with a history of one 
or more acute seizures and subsequent compara- 
tive quiescence (with probably cardiac and renal 
lesions still existing). (3) The average person 
who has had hyperthyroidism for, say, two years, 
usually presents a plural and puzzling set of symp- 
toms, because by this time the gland pathology 
has assumed a plural aspect—some of the epithe- 
lial tissue being now destroyed (the gland tissue 
of myxoedema), some being only impaired by the 
intra-acinal pressure of non-absorbed colloid (the 
gland tissue of hypothyroidism). (4) Other pa- 
tients with large goiters may exhibit surprising 
freedom from symptoms or a surprising severity 
of symptoms (of over- or under-secretion) be- 
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cause in one case the destruction of tissue by a 
cyst or by multiple adenomata may be evenly 
and accurately compensated for by hypertrophy 
in other parts of the gland, and because in the 
other such compensation may not exist (hypo- 
thyroidism), or may be carried too far (hyper- 
thyroidism), and the degree of disturbance of 
this relation, or the absence of any disturbance, 
cannot be determined by the size of the gland. 
(5) There are at least four sets of symptoms 
which may accompany the goiter of hyperthy- 
roidism. (a) those due to pressure in the neck; 
(b) those (toxic) due to thyroid product which 
enters the circulation and acts directly on dis- 
tant organs; (c) those due to the impairment of 


Fic. 8.—From patient shown in Fig. 1. The picture is 
distinctly one of exalted secretory activity, as shown by 
the multiplied cells, plus prompt absorption, as shown 
by the empty acini—this combination being the usual, per- 
haps the constant, hyperthyroid histology. The combina- 
tion does not result in a large goiter. 

vital organs by the thyroid overdosage; (d) prob- 

ably those due to a disturbed interrelation of the 

internal secretions. (6) After all, not only is the 
amount and kind of product manufactured in the 
thyroid important, but a not less important ques- 
tion is what is absorbed from the thyroid; for 
obviously nothing made by the gland can produce 
an effect until it passes out to be distributed by 


the circulation. 


Excuse for recounting here some of the symp- 
toms of hyperthyroidism is found in the fact that 
some of the most common are not thought of by 
the patient as being traceable to thyroid aberra- 
tion; that the size of the gland is so generally 
supposed to determine the severity of the symp- 


| 


So 


fic. 9.—Also from patient shown in Fig. 1, exhibiting the 


toms; that discomfort in the neck is waited for; 
that the degree of exophthalmos, or its absence, 
is so erroneously thought to bear upon the situa- 
tion, etc., etc. 

If there be one thing more than others which 
needs emphasis in this respect it is the fact that 
the most distressing—even fatal—symptoms may 
be present without much glandular enlargement. 
Of this fact at least two explanations—perhaps 
more—are plausible: First, the possible altered 
nature of the secretion; second, the high ab- 
sorptive index in one gland as compared with 
another. 

The one symptom without which a diagnosis of 
hyperthyroidism is not warranted is tachycardia. 
There is an exaggerated difference in the goiter 
pulse in repose and under excitement, in bed and 
sitting up, when rested and when exhausted; and 


same cellular activity and prompt absorption as evidenced 
in Fig. 8—showing also the papillary projections of cells 
into the acinal lumen believed by McCallum to be char- 
acteristic of hyperthyroid glands. Such a goiter, small 
now, will increase in size when absorption is interfered 
with and the symptoms will correspondingly subside. 


the more accentuated the variability the more 
discouraging the prognosis, The instability of 
cardiac equilibrium under the influence of factors 
which ought not to excite or exhaust the indi- 
vidual is marked. Less ‘than a third of the 
patients studied by me have known that the pulse 
was unusually rapid. There is no other disease 
in which the patient can be up and about, and 
Perhaps comparatively comfortable, with such a 
hurried heart. One need not feel obliged to 
ascribe the tachycardia to a stimulated sympa- 
thetic; the direct effect of the oversecretion upon 
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the heart muscle weakening its force and thus 
calling for a compensatory rapidity is a sufficient 
explanation. 

Somewhat to my surprise my histories show 
that the symptom complained of as the most dis- 
turbing one to the patient (the one she would 
elect to be rid of if she could escape only one) 
is muscular weakness oftener than anything else. 
To get this information requires a comprehension 
of the truth that the patient usually does not 
recognize it as muscular weakness and describes 
it in various terms, such as “no strength for any- 
thing,” “tires out easily,” “fit for nothing,” “al- 
Ways worn out,” etc. She further has some other 
explanation for the weakness which is sufficient 
to her as a cause. This symptom is more notice- 
able in the lower extremities than elsewhere, and 
not infrequently takes the form of an unsteadi- 


Fic. 10.—Showing area from thyroid (of patient in Fi, » 2) 
from which absorption is not free. The same condition 
throughout a gland would produce few symptoms. 


ness which renders the act of sitting down or 
of going down steps so uncertain that the patient 
feels she must hold to something meantime. One 
patient under my care actually walked with 
crutches, being able to impart to the crutches 
through her arms a reliability in locomotion 
which she could not claim for her legs. It is 
generally accepted that the weakness is due to 
the direct effect of the thyroid secretion upon the 
muscular tissue, and not to malnutrition or to 
any simliar indirect influence. 

Seventy-seven per cent of all persons seen by 
me with goiter of any kind (not necessarily with 
hyperthyroidism) complained of nervousness. 
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This is the most nearly universal of those symp- 
toms of which the patient is conscious. The term 
is that under which the patient describes the 
ease with which she is upset by comparatively 
trivial things. 

A very large percentage of these persons com- 
plain of palpitation, at least under excitement or 
upon exertion. Sometimes she means cardiac 
irregularity, sometimes mere consciousness of 
heart action, and sometimes tachycardia. 

Exophthalmos is a non-essential symptom. Its 
frequence and importance are comparable to the 
frequence and importance of jaundice with gall 
stones. 

Nearly all patients with thyrotoxicosis exhibit 
tremor in some degree, especially when even 
slightly excited. 

I have seen few patients with established hyper- 
thyroidism who had not lost weight. An attempt 


Fic. 11.—Such a condition throughout a gland results in 
much enlargement and few symptoms, unless indeed they 
be those of myxoedema. 


is usually made to explain it as being due to some 
extra-thyroidal cause. Of course if the patient 
has recovered from active hyperthyroidism, and 
especially if she has entered upon a state of un- 
der-secretion or under-absorption, the lost weight 
may be regained—may even go beyond normal. 
The skin changes are those due to lack of vaso- 
motor control. The body surface, without ap- 


parent cause, is first hot and then cold. The 
advanced actively hyperthyroid gland may pro- 
duce a bronzing of the skin like that of Addison’s 
disease. 
Mental depression is quite common. 
Alimentary disturbances are not infrequently 
present during acute seizures. 


Diarrhoea and 
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constipation are said to alternate sometimes, I 
have not seen the exaggerated constipation. 

Disturbed menstruation is usual. This more 
commonly takes the form of amenorrhoea than 
the opposite. 

The blood changes are rather constant—not 
with all goiters, but with the hyperthyroid goiter. 
These (Kocher) are leucopenia, diminished num- 
ber of polynuclears, increased number of lympho- 
cytes. The characteristic changes have been 
present in more than 90 per cent of my own hyper- 
thyroid patients. 

Secondary degenerative changes in the heart, 
kidneys, liver, central nervous system and other 
vital organs must be expected to produce such 
body-wide symptoms as are present when other 
causes are responsible for those changes. 


A BRIEF COMPARISON OF THE TECHNIC OF 
BRONCHO-ESOPHAGOSCOPY WITH JACK- 
SON’S & BRUNINGS’ METHODS.* 


By Richmond McKinney, A.M., M.D., 
Memphis. 

Professor of Diseases of the Nose, Throat and Ear; 
University of Tennessee College of Medi- 
cine; Oto-Laryngologist to City Hos- 
pital, Baptist Memorial Hospital, 

Lucy Brinkley Hospital, Etc. 


It is with no intention of attempting to make a 
comparison between the results obtained by those 
two master technicians who have done so much 
to advance the art of broncho-esophagoscopy that 
I present this article, for each is a dominant figure 
in his respective sphere, and the success of the 
one is as pronounced as is that of the other, and 
the technical skill in the application of the instru- 
ments and methods of Jackson are as apparent in 
his hands as can be said similarly of Brunings. 
But it is from the standpoint of the amateur in 
this field that I advance my views, for after all : 
the most of those who have occasion to use 
broncho-esophagoscopy do not have sufficient op- 
portunity to apply the methods to admit of their 
being classed among those whose experience would 
entitle them to be regarded as masters in technic. 
And the fact that Jackson is so very skilled with 
his instruments is no more of an index as to the 
ease and facility of their application in the hands 
of the occasional operator than is true of Brunings 


*Read by invitation before the American Laryn- 
gological, Rhinological and Otological Society, 
meeting of the Southern Section, New Orleans, 
February, 1912. 
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with his. With the beginner in broncho-oesopha- 
goscopy, at best a new line of work with us, de- 
sires to know is which instruments and methods 
are best for his purpose, and which present the 
least technical and mechanical difficulties. Nat- 
ural technical ability does not come to everyone, 
and even when this is possessed the easier the 
method and the less complicated the armamen- 
tarium-the better are the general results. Some 
instruction in the use of both Jackson’s and 
Brunings’ instruments and the practical applica- 
tion of both, have, perhaps, given me title to 
express the opinion of one who has not yet ad- 
vanced far beyond the classification of amateur 
in this work, and therefore is not inclined through 
a great deal of experience with the methods and 
instruments of either of these leaders in broncho- 
esophagoscopy, to the exclusion of the other, to be 
biased on account of lack of opportunity to prac- 
tically apply the instruments regarded as less 
well adapted to his own purpose. 

The question of illumination first presents itself 
in this work, for upon good illumination of the 
field depends very largely not only the introduc- 
tion of the bronchoscope especially, but also, as 
a matter of course, the location of the foreign body 
for which search is being made. The Jackson 
bronchoscope, as probably is well known, depends 
for illumination upon a very small “cold” lamp, 
placed in the end of the tube, and throwing the 
light obliquely toward the other side. This man- 
ner of placing the light I have found to have the 
disadvantage of requiring that the tube be intro- 
duced almost down to the object sought before 
the latter is revealed, owing to the fact that below 
the radiant area is shadow. Then again the lamp 
is very small and readily is occluded by mucus 
and the pus which so frequently wells up from the 
locality of a foreign body as the tube approaches, 
and also by the blood that accumulates from the 
slightest traumatism to the bronchial mucosa. 
This requires constant swabbing, with the neces. 
sary delay, and is a decided handicap, oftentimes 
at a critical moment. Mechanical troubles also 
here present themselves, for these little lamps 
readily become unscrewed, with resulting dark- 
ness, requiring their withdrawal and replacement, 
which of course means delay and inconvenience, 
and they are furthermore fragile and easily short- 
circuited through a little rust or other accumula- 
tion in the socket of the light carrier. This means 
that one must have a great deal of extra equip- 
ment in order to be reasonably sure that one is 
going to have that first and chief essential—light 
—at the proper moment, and there are not many of 
us who feel that we can have some one to give 
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our equipment the care so necessary to having it 
constantly in order. And then the source of light 
must be considered. Jackson recommends in his 
book that a suitable dry cell battery be used. 
But, oh! the fickleness of dry batteries. Recently 
I was preparing to do an oesophagoscopy with a 
Jackson tube when I found my battery gone “dead” 
just at the critical moment when most needed. 
Fortunately I had a current controller handy and 
connected this up with the hospital illuminating 
current and continued the operation. Put not your 
faith in dry batteries. : 

At the time Jackson devised his ingenious in- 
struments, the Killian method of bronchoscopy, in 
which a head mirror is used to reflect the light 
down the tube, was practically the only one used, 
ecd one can see how much better the Jackson 
bronchoscope is in comparison with Killian’s, for 
the slight movement of the head necessary to 
throw the light out of line and the inability to 
concentrate a powerful light in a small tube with 
a head mirror is apparent to all, but the new 
electroscope of Brunings has, I think, overcome 
the objections to both of the other methods. 
Brunings has mounted on an ingenious and me- 
chanically convenient handle a form of Nernst 
lamp, of ten to twelve volt capacity, and by means 
of a powerful condensor and reflector projects the 
rays into the bronchoscopic tube. These rays are 
readily made parallel by adjusting the reflector, 
which is done with a small thumb screw set on 
top of the reflector. There is no comparison in 
the strength and quality of the light thus obtained 
with that by any other method from my experience. 
The light is thrown through and ahead of the 
tube, does not become obscured by discharges; 
the lamp is so large and strong that it does not 
burn out readily, and if it does can quickly be 
changed, and with a controller can safely be used 
on the house current. 

Apart from the complications arising in the ex- 
traction of some foreign bodies, the most difficult 
feature of superior bronchoscopy that I have 
found, and doubtless others will agree with me in 
this respect, has been the passage of the larynx 
with the tube. For this purpose, as those ac- 
quainted with his instruments know, Jackson de- 
vised a tubular speculum, which is a modification 
and improvement upon the original split tubular 
spatula of Killian. This speculum also carries a 
small lamp, the same as the bronchoscope, at the 
end, and the speculum is used to lift the epiglottis 
and act as a guide through which the broncho- 
scope is passed down to and between the vocal 
chords. The end of the tube once past the vocal 
chords, the slide of the speculum is withdrawr 
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and the speculum lifted clear of the tube, which 
then is passed on down the trachea and into the 
bronchial tube which it is desired to examine. 
This speculum requires an additional battery con- 
nection or another current controller with attach- 
ment, and thus supplies another source of trouble 
in so far as the illumination is concerned. Then, 
too, I have found difficulty sometimes in withdraw- 
ing the slide, and at other times the slide would 
be shoved out by the patient’s tongue as the 
speculum was being introduced, due to faulty 
technic perhaps, but all of which is very annoy- 
ing and requires a free hand to correct, which 
means of course an assistant at one’s side. As 
concerns the bronchoscope itself, it at times is 
very difficult to pass the almost blunt-ended tubes 
of Jackson past the vocal cords, and a proper 
head position which requires a specially trained 
assistant to secure is highly necessary to do this 
with any facility. But with Brunings’ electroscope 
and extension tubes these disadvantages are re- 
duced to a minimum. In the first place there is no 
split or removable speculum required, for the 
electroscope is attached to the tube spatula, and 
this latter is cut obliquely so that the end readily 
is passed between the cords, and then after this 
is passed down the trachea a specified distance 
the lamp is raised, the extension tube is intro- 
duced and under brilliant illumination the broncho- 
scopy is completed. There is no worrying with 
additional lights and connections and no assistant 
to help handle the speculum, as with the Jackson 
method, is necessary. The very decided advantage 
of having the tracheal tube obliquely shaped at 
the end will become apparent immediately to any- 
one who has attempted both methods. 

While it would seem that the double tube re- 
quired with Brunings’ method would lessen the 
diameter of the tube that we may be capable of 
introducing, still the greater facility with which 
the larynx can be passed with his tracheal tube or 
spatula enables us to use a larger primary tube 
than with Jackson’s bronchoscope, thus admitting 
of the use of a correspondingly larger broncho- 
scope, and, furthermore, the Jackson tubes neces- 
sarily have their inside diameter reduced owing 
to the canula placed therein for the light carrier. 
Quoting Jackson’s dictum that no thicker tube 
than 10 m. m. can be introduced through the 
larynx without risk or injury, Brunings* says that 
as a general rule it can be stated that any width 
of tube that passes the larynx without pain will 
go into the two chief bronchial tubes, and that 


*W. Brunings: Die Direkte Laryngoskopie, 
Bronchoskopie and Oesophagoskopie, 1910. 
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this statement has no application to his obliquely 
cut tube spatula. He also adds that he has 
examined men with 14 to 15 m. m. tubes. But here 
I might say that at the Third International Laryn- 
gological Congress in Rerlin last summer Killian 
cautioned against using ‘tubes of too large size, 
especially in young children, saying that traumat- 
ism, with cicatrical contraction of the air passages, 
sometimes follows where this is done. Before 
leaving the subject of tubes, I should like to say 
also that with the Jackson tubes there is the 
further danger of breaking the small lamps in 
the ends of the tubes when performing instru- 
mental manipulations, an experienee not unknown 
to some and doubtless an unpleasant one for the 
patient if not for the operator. 

The introduction of the tube into the bronchus 
having now become une fait accompli, some may 
argue that the unobstructed opening of the Jack- 
son tube affords greater facility for manipulative 
efforts in extracting the foreign body than does 
the Brunings’ tube with its rather bulky electro- 
scope and reflector, the latter standing just above 
and in the median line of the opening of the tube. 
This I have not found to be the case. Whatever 
disadvantage is found in the weight of the electro- 
scope and the necessity of having to use one hand 
with which to hold it is offset by the superior bril- 
liance and penetrative capacity of its light and 


-with the slotted reflector practically all necessary 


instrumental manipulations can be carried on 
without obstruction, and the reflector slides up 
and down so that when extended instruments can 
be introduced beneath it and the illumination still 
maintained. 

In oesophagoscopy I have found the Jaekson 
oesophagoscope to have some advantage when the 
subject is a young child, and where general ‘anes- 
thesia becomes necessary. Parenthetically I might 
add that, despite the increased danger where a 
general anesthetic is used in these cases, I prefer 
general anesthesia, for I have not found that I 
could manage them satisfactorily otherwise. In 
such cases I am in the habit of placing the patient 
on the back with head hanging over the table and 
introducing the tube by touch until the end is 
past the larynx. But the question of illumination 
is here also paramount and the small tube-con- 
tained lamps have occasioned me no slight amount 
of annoyance. In truth, this was so much the 
case that in a recent oesophagoscopy which I was 
doing for the removal of a large overall button 
from the oesophagus of a two-year-old child I was 
compelled to change to Brunings’ instruments at 
the time of its performance. In the adult most 
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oesophagoscopies will be done with cocaine anes- 
thesia, in the sitting posture, and Brunings’ 
pronchoscopes serve admirably for the purpose. 

Finally, a very practical and indeed serious ob- 
jection in broncho-oesophagoscopy with Jackson’s 
instruments to most of us is the fact that to work 
properly, as is shown in Dr. Jackson’s book, and 
as one soon finds from actual experience, at least 
two trained assistants are required and perhaps 
a nurse or two in addition. One of these assist- 
ants must hand instruments and sponges to the 
operator and the other has the very important task 
—so essential to successful bronchoscopy with 
the Jackson instruments—of holding the patient’s 
head in the proper position, called the “Boyce posi- 
tion.” It isn’t always convenient to have these 
assistants and especially to have one who under- 
stands holding the head properly, and I want to 
say that if this latter is not done the introduction 
of the Jackson bronchoscope is no easily accom- 
plished task. On the other hand, with Brunings’ 
instruments, almost any position will do, the favor- 
ite one for me being to have the patient, if a 
child and under a general anesthetic, on the side, 
with head drawn back, and this really requires 
no one besides the anesthetist and a nurse to hand 
the operator sponges and instruments. If the 
patient is an adult and cocaine anesthesia is used, 
two nurses, one to support the head of the patient, 
who sits upright in a chair, and the other to attend 
to the instruments, are all that are needed. The 
first time I attempted a bronchoscopy with Brun- 
ings’ instruments, which was a practice case 
picked up in a clinic, I had only an orderly in the 
clinic to help me, and did the bronchoscopy suc- 
cessfully. Not so, however, with my first experi- 
ence with Jackson’s instruments, for here, with 
several assistants, but untrained ones, the attempt 
was a failure, for the very simple, but essentially 
good, reason that I couldn’t get the head held 
properly. 

But, again, the difficulties encountered by me 
may’ have been due to my faulty technic, and 
future experience may find me aligned with the 
users of Jackson’s instruments exclusively. Cer- 
tain it is that had I one-half the technical skill 
with his instruments that Jackson possesses I 
should use none other. 

Under no circumstances, however, is broncho- 
scopy to be regarded as easy of performance and 
danger free, and the simpler and less tedious the 
instruments and technic required, the better it is 
for the patient and the happier the operator. 
Memphis Trust Building. 
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REMOVAL OF SUPERFLUOUS SKIN AROUND 
NECK FOR RELIEF OF HEADACHE. 
REPORT OF A CASE. 


Max Henning, M.D., 
Memphis, Tenn. 


Surgeon to Memphis City Hospital, St. Joseph’s 
Hospital, Lake View Traction Co., Louisville 
& Nashville Railroad, and Clinical Sur- 
gery, Memphis Hospital Medi- 
cal College, ete. 


It is with some little degree of hesitancy that-I 
report this case of unusual cure of headache by 
operative procedure, for unless the cure is due to 
the support given the circulation in the skin of 
the neck I hardly know to what to attribute it. 
Still, I want the profession to know of the case 
and take it for what it is worth. 

The case is that of a man, white, married, aged 
48, and a physician by profession. At about the 
age of thirty he began to suffer from attacks diag- 
nosed as acute indigestion. Pain in abdomen 
would become so severe at times that opiates had 
to be administered to allay the suffering. This 
‘condition continued for about five years, except 
that the paroxysms were lessened both in severity 
and frequency by dieting, and the use of predigest- 
ants. After this continued off and on for several 
years he had an attack of acute gastro-enteritis, 
which in spite of everything done became chronic 
in character. 

After a time the headaches began to accompany 
his indigestion; they finally became so severe that 
they rendered him almost incapable to attend to 
his professional duties; he even had to give up his 
practice altogether, except for a little office work. 
These headaches would come on about twice a 
week, lasting from one-half to three days, no treat- 
ment seeming to be of any benefit except hot 
applications to the head, and this would take sev- 
eral hours to do much good and rarely gave com- 
plete relief. On one occasion patient was suffer- 
ing so intensely that he fell across the bed and 
unconsciously grasped the back of his neck with 
his right hand and began to make pressure. Much 
to his surprise in about ten minutes the pain had 
almost ceased. This was repeated during the sec- 
ond attack, also the third, with the same pleasing 
results. When pressure was removed the pain 
would gradually return until it would be as severe 
as it was at first. Another thing which should be 
mentioned was that any straining or lifting, or 
sudden excitement would bring on the headache. 

The patient was a medical student here last 
winter, having come here for the session in order 
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to freshen up a little in his profession, and while 
here consulted several of the doctors in regard to 
his case. He came to me in the early spring, and 
I put him on a diet and treated his indigestion, 
which I took to be both gastric and intestinal, 
hoping in this way to aid his digestive disorders 
and to relieve his pains in the head. 

There was some improvement in his digestion, 
but the headaches were about as usual. The urine 
was examined to try to find trouble in the kidneys, 
but they were found in good condition, as were 
the other organs not before mentioned. I had 
noticed the relaxed condition of the skin of the 
neck, but never thought of connecting that with 
his headaches until I could find no other cause 
for his suffering, then I began to think that prob- 
ably it would give relief to operate and remove 
this superfluous skin, inasmuch as he had found 
temporary relief by grasping the skin in his hand 
and tightening it around his neck. 

After the usual preparations I operated under 
general anesthetic. Starting my incisions at the 
junction of the middle and anterior thirds of the 
superior curved line of the occipital bone, I re- 
moved an elliptical piece of skin four inches long 
and an inch wide in the greatest width on each 
side of the neck, ligated the necessary bleeding 
Points and closed my wounds with catgut. 

Patient made a quick recovery, and I saw little 
of him for several weeks, then he came again to 
tell me of the benefits of what had been done, and 
requested that I operate again and remove the 
remaining loose skin about the neck. This was 
done as before, except the two pieces of skin were 
removed from the front of the neck, pieces of 
about the same dimensions as those in the first 
operation. Patient again had no trouble after 
operation and soon returned to his work, report- 
ing back now that his old headaches are a thing 
of the past. He writes. “Am truly glad to state 
that I have not had the old headache since the 
iast operation, it proving quite a success in every 
particular.” He says, though, that he has “a sick 
headache occasionally when he doesn’t properly 
watch his indigestion and lets himself become 
constipated.” 

I saw nothing in the condition of the skin worth 
note, except that it was very freely supplied with 
blood, and after going through my text-books try- 
ing to find something on the subject, I consulted 
Dr. Marcus Haase, one of our dematologists, to 
learn if there was such a pathological condition 
recognized by the profession as relaxed, loose or 
flabby skin and he assured me there was not. 

The question now arises as to what caused the 
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cure of the patient. I am of the opinion that re- 
moving the four pieces of skin from the neck 
tightened up the skin enough to support the cir- 
culation there, just as an elastic stocking gives 
support to the varicose veins in the leg and gives 
some relief to the sufferer of that pathological 
condition. 
922 Memphis Trust Building. 


PHYSICIANS NEED NOT FEAR PROGRESS.* 


By Oscar Dowling, M.D., 
President Louisiana State Board of Health. 
New Orleans, La. 


The most striking lesson in the history of 
civilization is man need not fear progress, “Our 
little systems have their day; they have their day 
and cease to be.” From the ashes of former sys- 
tems, phoenix-like, a hundred others arise. 
Knowledge grows with increasing purpose. One 
mystery solved reveals others. Discoveries open 
a larger perspective. Opportunities for achieve- 
ments increase with the process of the suns. 
There will be always an incentive to the de- 
velopment of new activities and the application 
of man’s intelligence. Equally, there will always 
be men who would sail “beyond the paths of the 
western stars.” The “call” of knowledge will ob- 
tain throughout all ages. 

Looking backward, it is clear that progress in 
science, in law, in government, in education, in 
commerce, has made for betterment in the con- 
dition both of the individual unit and the social 
whole. That advancement came often at the 
expense of vital force, often of life itself, is inci- 
dental to the development. Nature destroys fifty 
seeds that one may come to life. In social activi- 
ties there must be similar apparent waste. 

In the period of transition before new knowl- 
eage becomes a part of the public mind, there is 
antagonism. Because the average Athenian 
politician of his day was not convinced, Socrates 
drank the fatal hemlock. Savonarola was exe- 
cuted for heresy. The annals of social growth 
are filled with similar examples. The history 
of medicine is no exception. 

The professional man himself is naturally con- 
servative. His training gives him a respect for 
the essentials of knowledge; the fundamental prin- 
ciples of human action which have come through 
the ages. He thinks and works with intensity, 
integrity, breadth and thoroughness. His method 


*Read before the Mobile County Medical Society, 
Mobile, Ala., March 29, 1913. 
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and habit of thought puts him in attitude of dis- 
trust toward empirical social activities. He is 
likely to characterize them as superficial and 
ephemeral. 

The physician, subjectively more _ scientific- 
minded perhaps than men of other professions, 
is likely to be conservative as to ethics, if not 
methods. The traditions and responsibilities of his 
calling ,accentuate his training. 

Before modern medicine was called into life 
the backward look was much more all-pervading 
the backward look was, among physicians, much 
more all-pervading than it is today. In every age 
doctors have had the vision, but there are now a 
greater number. There is less now than ever be- 
fore of the deadening satisfaction and pride in 
present achievement. The microscope, stetho- 
scope, radiograph, help to make diagnoses more 
exact. Chemical discoveries and the possibility 
of the wider application of facts already known in 
bacteriology give impetus to experiment. 

Progress in all the allied physical sciences is an 
inspiration to the man who deals with the most 
important—that which alleviates or prevents 
human suffering. In a recent article a student of 
social advance says by way of comparison: “Our 
medical profession would rush the cup of cold 
water to the sufferer by help of telephone and 
taxicab. Our legal profession would get it to 
him in the right way if it takes all summer.” 

From time immemorial the watchwords of the 
true physician have been benevolence and humani- 
tarianism, and with increasing intensity the aim 
will ever be the same. 

The campaigns against smallpox in Jenner’s day 
and later. subsequently, against yellow fever, and 
in our own time, against tuberculosis, typhoid 
fever and malaria, have been captained and 
manned by earnest, altruistic physicians. In the 
application of the science of prevention it is the 
same, 

Burdened with intimate knowledge of human 
suffering and convinced that prevention is pos- 
sible, the twentieth century man of medicine has 
outstripped public opinion. He is a leader. He 
has as opponents powerful lobbies and selfish 
organizations. His work lies among many who 
are indifferent and skeptical, but the worth of 
his effort to humanity gives impetus to perse- 
vering zeal. 

Perhaps in the history of medicine there has 
been no more trying period to those concerned 
than present conditions. In the past the changes 
pertained to the treatment of disease. Today it 
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relates to the profession in its social and eco- 
nomic aspects. 

“The old order changeth, giving place to new.” 
Prevention rather than remedy shifts the status 
of the physician; it means a reverse in the public 
attitude toward medical service; a demand for 
the traditional assistance and much more. It 
implies a differentiation of service. The develop- 
ments of this transitional stage require an ad- 
justment of ideals, training, methods and attitude. 
These in the physician’s equipment are funda- 
mentals, therefore harmonious adjustment on the 
part of all, necessarily, will be slow. 

The members of the profession may be classified 
roughly, those, who having outstripped the public 
demand, are leading the advance movement; some, 
who, not desiring to go against the tradition of 
the past, stand and wait; and those who are still 
bound by the teachings and practices of the older 
school of medicine. 

The recent agitation in England over the pas- 
sage of the new practitioners’ law prove that there 
these classes obtain. It is within our own expe- 
rience that among us a similar classification may 
be made. 

The ultra-progressive sees in preventive medi- 
cine a remedy for human suffering and social 
evils. He cannot but wish to hasten the dawn- 
ing of a health age. He sees in the men of the 
medical profession ideal agents for the promotion 
of all necessary measures. But among the ranks 
even of his sympathizers there are some who 
honestly believe that preventive medicine, ap- 
plied, will be the ruin of the physician. They 
fear the wolf at the door; the family income cut 
to a minimum. 

If the knowledge we now have could become 
concrete in personal habits and community meth- 
ods, the work of the family physician would be 
greatly increased. But even in those compara- 
tively ideal conditions the doctor will always be 
an essential factor in the individual life and the 
community welfare. As his remedial service be- 
comes less imperative, his advisory and sanitary 
utility will grow in magnitude and importance. 
Every activity, enlarge dand readjusted, opens new 
fields for human endeavor. It is the correlative 
of progress. ; 

The movement for public health is sociological 
in character; it is a branch of applied sociology 
and must be differentiated from medicine, which 
is a branch of applied physiology. Practically, 
the inter-relation is very close. Promotion of 
these activities must be led by scientific medical 
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men, but made acceptable to the community mind 
largely through organized social agencies. 

The physician, who in the interest of health 
educates the community in hygiene, will make for 
himself, in the doing, a place in the community 
mind. He may become a practical adviser in 
hygiene with a definite sum from his well pa- 
tients—a much pleasanter way of earning a liv- 
ing than prescribing tablets or giving hypo- 
dermics. 

The response of the public to new methods fore- 
shadows a quick adjustment to rational measures 
in which doctors will be engaged permanently and 
satisfactorily. The employment of physicians by 
the state, as in England, is a case in point. 

The development of scientific surgery has not 
lessened the demand for the skilled surgeon; the 
discovery of micro-organisms as the cause of 
many diseases has not cut out the doctor. On the 
contrary, he is more than ever the freind, coun- 
selor and adviser of the family and the state. 
To become a useful factor in the agencies already 
at work for social advancement will ceraet a de- 
mand for the specific health service required by 
the new order. 

The larger aspect of health work involves the 
social and economic factors that undermine bod- 
ily vigor and make disease possible. The solu- 
tion of these problems demands the most intelli- 
gent use of the resources of medical science, and, 
in addition, the cooperation of an enlightened 
socialized statesmanship for the remedy of social 
and economic conditions adverse to national vigor. 
Hence, the man who is willing to adapt himself 
need not fear. 

Unfortunately, this cannot be said of those 
physicians who look backward. Recently, a 
letter was received from a health officer in reply 
to one of inquiry as to the death rate in his 
section from typhoid fever. He said, “I have no 
time for such records. It is all foolishness.” To 
the warning, “Watch the sick man and prevent 
infection from spreading; carry on the fight at 
the bedside,” many physicians are deaf. They 
agree that rules relating to sterilization of all 
instruments should be rigidly enforced in barber 
shops, but in the doctor’s office they must think 
divine providence takes care that germs on in- 
struments do no harm. A microscope is not a 
part of the equipment of every doctor’s office; in 
fact, the number of these is lamentably few. A 
physician should be an example in the practice of 
the sanitary essentials required from other people 
in the public service. Ethical lapses are properly 
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condemned by the medical fraternity; it is a pity 
hygienic omissions are not under ban. 

If the physician isn’t a model in every sanitary 
detail, how can he teach others? Time was when 
the physician’s duty in healing those stricken with 
disease. Today the obligation is inconceivably 
greater. No detail of his duty can be neglected 
without bringing reproach upon the work. 

The use of proprietary medicines is a charac- 
teristic of a certain type of physician. That there 
are on file too many prescriptions for this kind 
of medicine is an open secret. They may or may 
not be effective. ut with the means at hand for 
diagnoses more specific and remedies more appli- 
cable, there is little excuse for a seemingly lazy 
habit of judgment. 

“To censure,” said Demosthenes, “is easy, and 
within the power of every man, but the true coun- 
selor should point out conduct which the present 
exigence demands.” 


It ill becomes a member of the medical profes- 
sion to carp or criticise adversely. These plain 
statements are not intended except in exposition 
of existing circumstances, at least in a few in- 
stances, and to give opportunity to suggest that 
“conduct” is a prime consideration in the work of 
the medical scientist. 


Though the transition stage may seem to bear 
a burden of ills for the general practitioner of 
medicine, there is equally apparent correlative 
gain for all that may be lost. A differentiation of 
activities; a demand for skilled men in all the 
health lines now familiar; the opening of other 
fields of endeavor; the application of prevention 
of disease and promotion of health through social 
and governmental agencies, will broaden the in- 
fluence and strengthen the leadership of every 
trained and intelligent man in the profession. 

One of the ancient honorable professions, vested 
with the dignity and prestige of the ages, medicine 
should set the highest standard. ‘ 

Its vices—tendency to sects, quackery, blunders 
in diagnosis and in treatment, are manifestations 
of the class having low ideals. Other limitations, 
for example, toleration of disgracefully inadequate 
colleges, is more a fault of society than of the pro- 
fession. 

Attracting to itself, throughout the ages, men 
of rare ability, medicine has led public imagina- 
tion in reforms medical and social. Self-sacrifice 
and unswerving zeal have been characteristic of 
its members. That there are now belonging to it 
men of different temper is to be deplored, but that 
they are few—very few—as compared with those 
who are intelligent and great-hearted is apparent. 
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In this profession, as in others, no matter what 
the changes or demands, there will always be 
opportunity for the trained and efficient. That it 
is wise to be conservative is proved by expe- 
rience, but in the day of scientific advance, ultra- 
conservatism is not permissible. Much less par- 
donable is lack of appreciation of truths proved 
and valuable. 

In no line of human activity is the reward 
greater. 


SAMBON, THE MAN, AND HIS LATER INVES- 
TIGATIONS OF PELLAGRA.* 


By J. H. Taylor, M.D., 
Columbia, S. C. 


On several previous occasions at pellagra con- 
ferences and clinics here, we have presented be- 
fore you Sambon’s views upon the etiology of 
pellagra. By some they have been accepted, by 
others rejected. At this meeting also, we pre- 
sume, his theory will have its advocates and oppo- 
nents. It is hardly necessary for us to say that, 
in the absence of definite proof to the contrary, 
we still uphold the doctrine of a probable para- 
sitic origin for pellagra. The details of American 
investigation into the subject we leave to the 
active workers in the field. For a few moments, 
however, we wish to invite your attention to Dr. 
Sambon, the man and scientific investigator, and 
to what he has written about his latest observa- 
tions upon pellagra in southern Europe, subjects 
both new and, we trust, not without interest to 
you. 

Now forty-one years old, Louis W. Sambon was 
born in Italy of a French father and an English 
mother. There he grew up in a charming at- 
mosphere of culture, his father being an anti- 
quarian of note and his brother a numismatist 
whose honor it was to instruct the Italian King in 
the science of medallions and coins. He himself, 
in his younger days, was an eager student of nat- 
ural history, and while living at Naples made a 
study of vulcanology, and wrote papers on Ve- 
suvius, Monte Nuovo, Etna and the Lapari Islands. 

Graduating with honors-in medicine from the 
University of Naples in 1891, he, a year later, be- 
came an assistant surgeon in the Italian army. 
Soon, however, on account of his splendid ability 
and linguistic attainments, he was sent to foreign 
countries on various governmental missions, and, 


*Read at the Second Tri-annual Meeting of the 
National Association for the Study of Pellagra, 
Columbia, S. C., October 3, 4, 1912. 
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later, returning to Rome, devoted himself to ths 
study of the natural sciences, geography, history, 
and medical archaeology. Owning himself a vast 
and important collection of medical antiquities, 
he has written exclusively on this subject, and we 
may mention especially in passing an article on the 
Ancient History of the Plague, wherein he shows 
conclusively that the Romans, Egyptians and other 
people of antiquity recognized the definite and 
close relationship between this disease and rats, 
a relationship that we moderns have but just 
worked out. 

In 1897 he went to England, where he soon at- 
tracted the attention of Sir Patrick Manson by 
an article on acclimatization,? and in an interview 
later Dr. Manson recognized in the young Italian 
the scholarly thinker whose splendid achievements 
have since more than verified his estimate of the 
man. He was later appointed to the chair of para- 
sitology in the London School of Tropical Medicine, 
which was just then being organized by Dr. Man- 
son as the first of its kind, and from that day his 
energies have been bent upon advancing our 
knowledge along these lines, emphasizing espe- 
cially the relationship of parasites to the various 
tropical diseases. 

Because of his intuitions and insights, Sambon 
is recognized as an investigator himself, but his 
theories and conceptions have also served to stim- 
ulate other less imaginative workers in the broad 
fields of medical science. As Dr. Cantlie has said, 
“Men of this type are rare. We have many ob- 
servers, but few thinkers.” In tropical medicine, 
with the possible exception of Sir Patrick Manson 
himself, no one man has stirred the pool so deeply. 

It was Sambon who in 1897 enunciated the 
theory, recognized now as an established fact, 
that not the climate renders the tropics unin- 
habitable to the white man, but the tropical para- 
sitic infections. 

One of the most fascinating chapters in medical 
history deals with the experiments conducted in 
1900, designed to prove beyond a doubt that 
malarial fever is produced through the bite of the 
infected anopheles mosquito, and, further, that 
protection from the bite of this insect gives im- 
munity. Dr. Sambon personally demonstrated 
the latter by several months’ residence in a 
screened hut in the most unhealthy portion of the 
Roman Campagna. 

Surely we all know how, by a careful analysis 
of the distribution of the glossina palpallis, ne 
designated from his study in London this fly as 
the transmitting agent of the trypanosome that 
Casttellani had just discovered, and stated that 
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this trypanosome must be the cause of sleeping 
sickness, and, furthermore, that the ability to in- 
fect is transmitted from parent fly to offspring, 
all now well established facts. 

To our mind, one of his most striking prophetic 
suggestions deals with our own spotted fever of 
the Rocky Mountains. Before the publication of 
Rickett’s Papers in 1910, Dr. Sambon took excep- 
tion to Stile’s findings, and in an article written 
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for Allbut’s System of Medicine in 1907 favored 
the protozoal nature of the disease and its trans- 
mission by ticks. He suggested that the Rocky 
Mountain fever was but a local variety of typhus 
fever, and that the latter is not directly conta- 
gious, but transmitted by the blood-sucking insects, 
such as the body louse and the bed bug. In 1910 Dr, 
Nicolle® at the Institut Pasteur proved by actual 
experiments that typhus fever is in very truth 
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conveyed by the body louse, thus verifying a sug: 
gestion Sambon had made, based on a very Care- 


" ful study of the epidemology of the disease. 


Another sidelight on the man’s amazing scien- 
tific versatility is spoken of by Dr. Cantlie.’ It 
appears that Dr. Andrew Balfour, of Khartoum, 
read a paper before the Section of Tropical Dis- 
eases at the British Medical. Association in July, 
1907, concerning the presence of a parasite he had 
found in the blood of Sudanese fowls. “Dr. Bal- 
four, in common with Laveran, Nutall, Leishmann, 
Manson, Daniels and others to whom he had 
shown his specimens, considered the parasite to 
be a Babesia, but Dr. Sambon, in the discussion 
on Dr. Balfour’s paper, stated that on examining 
a slide given to him by Dr. Balfour he had come 
to the conclusion that the parasite was not a 
Babesia, but the coiled-up endoglobular stage of a 
spirocheta, possibly S. gallinarum with the cro- 
matin core broken up into a number of separate 
granules. Little notice was taken at the time 
of Dr. Sambon’s remarks, but Dr. Balfour states 
in 1908 that on further investigation he is in ac- 
cordance with Dr. Sambon’s views. The discovery 
is of the utmost importance, as it shows definitely 
that the spirochaetae are protozoa and not bac. 
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teria, and discloses an endo-corpuscular stage 
which had hitherto escaped observation.” 

We believe that in the foregoing there is suffi- 
cient proof of the man’s almost unerring judg- 
ment, certainly sufficient to make us read with 
unconcealed impatience the occasional slighting 
references in American print to his suggestions 
regarding the probable protozeal nature of pella- 
In concluding our remarks on Dr. Sambon’s per- 
sonality, we would say further that science owes to 
him the description of thirty-eight new parasites 
in man and in animals, and his vast knowledge 
and his true genius of intuition have enabled him 
to construct a new classification for the hemapro- 
tozoa. Up to 1911 his published scientific articles 
and contributions numbered sixty-two. 

This rough outline will, we trust, afford some of 
you, as it has us, a clearer conception of the 
somewhat evasive personality of Dr. Sambon. 
Most of our statements are based on an editorial 
in English by Dr. J. Cantlie, mentioned above, 
and on the contents of a sketch of Dr. Sambon 
appearing in an Italian medical pamphet, “La Ma- 
lattia Del Sonno”—Roma, 1908. 

These articles, together with many of his scien- 
tific publications, were recently obtained from 
England, and had not this good fortune befallen 
us we should have known little of this man to 
whom science owes so much. 

Now, regarding Dr. Sambon’s recent investiga- 
tions: He, in company with Dr. Chalmers, of the 
Ceylon Medical College, again in 1911 and during 
the past spring visited several pellagra districts 
in Roumania, Austria, Hungary, Italy, Spain and 
France, in an effort to further substantiate the 
results of his first expedition to Italy, in which 
you will recall he obtained many striking facts 
that seemed to show a relationship between pel- 
lagra and certain biting insects of the family 
simuliidae. 

Not the least interesting observation made by 
these men was the presence of a protozoal orgar- 
ism in the brain and spinal cord of a young female 
Roumanian pellagrin, who died in the acute stage 
of the disease the moment they entered the pella- 
grosario of Roman. Unfortunately, they have 
since had no further opportunity of making au- 
topsies under favorable conditions, nor have they 
been able to pursue the matter owing to unfavor- 
able meteorological conditions and imposed re- 
strictions. 

This new organism was examined and pro- 
nounced to be of protozoal nature by Sir Patrick 
Manson, Dr. William Leishman, Professor Minchin, 
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Dr. Low and other well-known parasitologists, both 
in England and on the continent. Other minute 
bodies, possibly related to this parasite, were 
found in the blood, in the cerobro-spinal fluid and 
in the liquid from skin lesions of other pellagrins 
by Drs. Sambon and Chalmers, and independently 
by Dr. Low. Of course, the exact relationship of 
this organism to pellagra, if there be any, is a 
matter that requires further investigation. Never- 
theless, it is a most engaging observation, and 
will add greatly to the zest of further search. 

Their epidemiological findings, furthermore, are 
of surpassing interest, and while the question re- 
mains still an open one, yet Dr. Sambon’s views 
have been materially strengthened. The results of 
their work we cannot do better than present to 
you in Dr. Sambon’s own language, embodied in 
a personal letter to us, dated August 21, 1912. 


Since the publication of my “Progress Report” 
on Pellagra, my researches have been greatly ham- 
pered by all kinds of adverse conditions. Never- 
theless, I have been able to visit the best-known 
pellagra stations in Europe and collect much val- 
uable information. I am now more than ever 
convinced that pellagra is an insect-borne pro‘v- 
zoal disease. 

Both last year and this spring, I have been ac- 
companied in my travels by Dr. A. J. Chalmers, 
who has been a most convinced supporter of my 
theory. Indeed, a few months ago he went pur- 
posely to Egypt, at his own expense, to investi- 
gate pellagra in the Nile Delta. 

In all countries visited by me (Italy, Spain, Aus- 
tria, Hungary, Roumania, France), the true pel- 
lagra stations were found to be closely connectea 
with more or less swiftly running streams, just as 
malaria is associated with stagnant waters, and 
everywhere, I found the disease associated with 
Simuliidae, just as malaria is associated with Cul- 
icidae. 

I always examined children very carefully, and, 
contrary to the almost universal opinion, I found 
that, in the true endemic centers, children are in- 
variably affected just as they are with malaria in 
malarious localities; Therefore, I do not consider 
a place to be a true endemic center of pellagra 
unless I find the disease in very young children 
who have never been out of the locality. The two 
youngest pellagrin children seen by me were three 
and four months old, respectively, when first at- 
tacked. Between six and eighteen months of age 
their number is legion. 

I have often found pellagrins and, sometimes, 
many pellagrins, in places which certainly were 
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not endemic centers of the disease. In such places 
the patients were adults. Infants and very young 
children were never affected, only occasionally 
a few of the older children. Pellagra affects 
almost exclusively field laborers, but only such as 
are stationed within its endemic areas. It is a 
disease of long duration, often exhibiting long 
periods of latency, and pellagrins soon become 
restless and are therefore especially prone to mi- 
gration. All these facts must be taken into ac; 
count when studying the topogprahical distribu- 
tion of the deases. 

When I left Italy, in 1910, I brought to Londen 
a young pellagrin girl (Muziata Bettachioli) froin 


in splendid health, and had become almost as 
fat as a pig. 

Dr. Warnock, director of the Cairo Lunatic Asy- 
lum, told Dr. Chalmers that he had noticed the 
recurrence of the pel’'agrous rash after long in- 
tervals and stated that one man entered the asy- 
lum without any signs of pellagra and it was 
fifteen years before symptoms reappeared, which 
they did so severely that the man died. Now, no 
maize is allowed in the asylum, the flour is regu- 
larly analyzed and the bread is baked on the 
premises. 

In 1910, with Drs. Blue, Lavinder and Siler, I 
examined the family Pavinato of Chiesanova 


Parasite found in nucleus of cells. Photo by Zeiss, Journal of Tropical Medicine and Hygiene. 


Citta di Castllo, Perugia. During the spring of 
1911, she did not present any skin eruption, but 
only a strange, unreasonable behavior, which 
made my wife somewhat anxious on account of 
the children, who often played with the little 
Italian peasant. This spring, whilst I was in Italy, 
my wife wired that Muziata had developed unmis 
takable pellagra. Her hands and face exhibited a 
slight erythema, which was followed by marked 
desquamation; she complained of vertigo and 
headache and behaved in the same peculiar manner 
as in the year previous. Now, this girl had lived 
with us in London and had neither tasted nor seen 
maize since she left Italy two years ago. She was 


(Padova), consisting of man, wife and five chil- 
dren. The parents were old pellagrins, the chil- 
dren had contracted the disease all at about the 
same time the year previous on reaching Tre- 
ponti, a pellagrous locality on the Rialto stream 
to the north ef the Euganean Hills, Padova. Since 
then I have come across many similar instances of 
families migrating to an endemic center and all. 
or the majority of members, in each family be- 
coming affected at about the same time within 
the first year of residence. Thus, in November, 
1911, the family Bruni had moved from Lorina, 
near Vicenza, to a place called “Contrada Re- 
becca” in S. Pietro in Gu (Padova). At the be- 
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ginning of May, 1912, Maria, aged 20; Pasqua, 
aged 18, and Teresa, aged 7, developed marked 
pellagra symptoms. The mother, who spent most 
of her time in the house, showed no signs of the 


disease. 

The influence of meteorological conditions on 
pellagra is very marked. This year, in Italy, the 
latter part of the winter having been exceedingiy 
mild, pellagra broke out much earlier than usual. 
Later, a cold spell put an end to it at a time 
when, under ordinary circumstances, it would 
have been most prevalent. 

At Le Cupe, near Abbadia di Petroja (Perugia), 
I examined the family Anselmi, composed of ten 
members. The head of the family, Pasquale, aged 
55, had suffered from the disease in former years. 
At present he seems robust and healthy. His wife, 
Camilla, aged 50, said that every spring during 
the last five years she had suffered from marked 
erythema and giddiness. Her eldest son, aged 28, 
lived in France and was healthy; her second son, 
who drove the laboring oxen, was likewise healthy; 
the third son, aged 15, had been a pellagrin duriug 
the last five years, the erythema occurring always 
in May; the fourth son, aged 11, had also been a 
pellagrin during the last four or five years, his 
eruption appearing likewise in May; the daughter, 
aged 9, had suffered from pellagra during the last 
four years, and her rash appeared always in April; 
the wife of the eldest son, aged 24, had come to 
live at the Cupe only three years ago, and last 
year, after parturition, she developed pellagra; 
her baby also developed pellagra at the same time 
when only three months old: the wife of the sec- 
ond son stated that she had been a pellagrin since 
childhood, and that her rash appeared invariably 
in April. Here were, in one family, several pel- 
lagrins all living in the same house, working in 
the same place and partaking of the same food, 
some exhibiting the pellagrous eruption always in 
April, others always in May. This difference and 
constantcy in the month of recurrence of the pel- 
lagrous symptoms in the various members was 
pointed out by the patients themselves, who had 
been struck by its peculiarity. 

Everywhere I have endeavored to ascertain the 
relative incidence of the disease in the two sexes. 
I have found that it varies somewhat from place to 
place in accordance with peculiar topographic con- 
ditions and with the local working habits of the 
people. The reason of the greater prevalence in 
women, in most places, is obvious enough: the 
women are in touch with the streams far more 
frequently than men, fetching water, washing 
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clothes, tending animals. In my drives through 
the country, I have always seen the women at the 
streams. 

The long and well ascertained immunity of 
towns was repeatedly confirmed in all the coun- 
tries visited and so also the immunity of the Jews, 
who never engage in field work. For the same 
reason of occupation, gypsies were found to be 
immune in Hungary, but not always in Roumania, 
where they are far more numerous and fully ex- 
posed to the infective agency. 

In Oviedo (Austrias), where Casal first recog- 
nized pellagra, a very remarkable fact was pointed 
out tome: Two streams, the Nora and the Nalon, 
run through the district in the same direction. 
In the days of Casal pellagra occurred along both 
these streams. At the present day, the disease 
is limited to the banks of the Nora, not extend- 
ing, according to Dr. Sarandeses, for more than 
two or three kilometers on either side. Both Dr. 
Valdes, Health Officer of Oveido, and Dr. Saran- 
deses assured me that cases along the Nalon are 
now either extremely rare or totaly absent, whilst, 
about thirty years azo, they were st'll very -om- 
mon. They could not reconcile this curious but 
well ascertained fact with any of the pellagra the- 
ories known to them. I was soon able to discover 
that a great change had taken place Several indus- 
trial establishments have risen along the Nalon, 
polluting its waters with anthracite waste prod- 
ucts and thus killing off all fish and other forms. 
of animal life. The Nora instead has remained in 
its natural condition, and I found it teeming with 
Simuliidae. Together with Dr. Chalmers and Dr. 
Angel Magnet, Medico de la Beneficencia pro- 
vincial, I visited the Pueblos of Lugones Naon, 
Viella and Folgueras and saw_ several inter- 
esting cases of pellagra. The Asturian peasants 
believe that the disease is acquired along the 
streams and that it is caused by the morning and 
evening moisture (orbayn), a popular belief anal- 
ogous to that which long prevailed concerning 
malaria. At Folgueras the very first woman we 
met—Dolores Menendez*was a pellagrin. She told 
us her illness broke out four or five days after 
her last confinement. Her friends had warned her 
to beware of the neighborhood of the Rio. At a 
small inn opposite the station of Collotto, the host, 
Don Juan Emanuel Luavez, told us that the mall 
de la rosa lurks along the rios in the shape of mist. 
The disease causes tristezza and those who are 
struck by it are compelled to return to the rio 
and die in the waters which brought about the 
illness. He told us of a woman who, not long 
ago, threw herself from the bridge into the Nora, 
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and “not only this senora,” he added, “but vari- 
ous.” 

In the French Landes, we found that pellagra 
has become exceedingly rare, but it is very im- 
portant to notice that malaria has likewise almost 
entirely disappeared from the same region. About 
fifty years ago, both pellagra and malaria were 
rampant; now a case of either disease is looked 
upon as a great rarity. The simultaneous re- 
gression of pellagra and malaria has_ been 
brought about by the same _ causes, viz., 
improved drainage, intense cultivation, greater 
prosperity and last, but not least, the _ in- 
troduction of great quantities of fish in all 
the streams and other water bodies. In the case 
of the Anopheles-conveyed malarial infection, we 
can readily understand the operation of these im- 
provements introduced not for the purpose of com. 
batting disease, but only for agricultural and eco- 
nomic reasons. To my mind, the simultaneous 
rise and fall of both malaria and pellagra under 
identical surrounding conditions is a fact which 
tends to corroborate the view of a similar etiology 
in both diseases. 

In the valleys of the Austrian Tyrol, the connec- 
tion between stream and disease was well ap- 
parent and Simuliidae abounded. Dr. Weiss, the 
government pellagra inspector, who took part in 
our excursions, was greatly impressed. Last April, 
in Rome, at the time of the International Derma- 
tological Congress, I was informed by. Dr. Kutca- 
era, principal medical officer of the Tyrol, that 
Dr. Weiss, after a year’s careful work, was fully 
in agreement with my views. 

In Roumania, the conn¢éction was also very 
evident. The Roumanian peasants say that in 
old standing cases the pellagrous rash and other 
symptoms recur each year in March at the time 
“when the new grass begins to sprout” (O data cu 
coltue ierbei), but that in new cases the signs 
always appear later, viz., in April or May. This 
popular experience, confirmed by the physicians, 
is of interest in view of the insect-borne theory 
of the disease. In malaria the relapses in old 
cases occur long before the appearance of fever 
paroxysms in new cases, the intervening period 
being that in which the mosquito cycle takes place. 

In Bucarest I was told that close to the Bui- 
garian frontier, in the village of Hotarele, inhab- 
ited by Roumanians and Bulgarians, pellagra was 
very prevalent amongst the maize-eating Rou- 
manians and altogether unknown amongst the Bul- 
garians, who do not eat maize. I asked to be 
taken to Hotarele and on arrival the local physi- 


9000 18 OT ‘Nosapey pue UNeIg 


a number of Bulgarians with marked pellagra 
symptoms. The statement made with so much 
confidence in Bucarest was absolutely foundless 
in Hotarele, but what a splendid tidbit for the 
easy-chair zeist, who relies for his facts on sec- 
ond-hand information! 

The most interesting and suggestive observa- 
tion I was able to make refers to pellagra in the 
islands of the Venetian Lagoon. Venice, with 
its urban population, is, as is wel! known, totally 
free of pellagra. The island of Lido, opposite, is 
immune. Murano, close by, with its industrial 
population of world famous glass blowers, is also 
quite free. The islands that harbor pellagrins are: 
Palestrina and Chioggia, between Lido and the 
mainland to the south, about the mouths of the 
Brenta and Adige rivers, and the group of islets 
formed by Burano, Torcello, Mazzorbo, S. Erasmo, 
etc., between Lido and the mainland to the 
north, about the mouth of the Piave River. Both 
Pellestrina and the Burano group of islets are 
inhabited by fishermen who fish in various parts 
of the lagoon and, not infrequently, along the 
mainland coast. 

Burano is a small island entirely covered by 
closely clustered houses. There is not a single 
field or garden in the whole place. As a town, 
one would naturally expect it to be entirely free 
from pellagra just like the neighboring islands of 
Venice and Murano, instead of which a large pro- 
portion of its inhabitants are pellagrins. When I 
visited the island, together with Dr. Chalmers and 
the two government physicians, Belli and Jachina, 
I had not been ten minutes in the piazzetta, wait- 
ing for the local health officer, before meeting 
three men and a boy exhibiting very marked pel- 
lagra symptoms. The local physician informed 
me that the Burano pellagrins are almost ex- 
clusively males, women pellagrins are quite excep- 
tional. He had never seen the disease in very 
young children. His youngest cases were boys 
from ten to twelve years of age. He took us to 
see a man he was about to send to the pellagro- 
sario of Mogliano Veneto. This man—Leopoldo 
Trevisan—59 years of age, was a fisherman and a 
native of Burano. From March to May he fished 
along the manland coast south of Fusina, sleeping 
at night in a stable at Gambarare di Mira. Coast- 
ing the “barena” and especially in places near out- 
flows of sweet water he had been attacked and 
pricked by “mosciolini,” minute flies, which ap- 
peared at sunrise and more frequently in the 
evening towards sunset. At Burano there were 
plenty of mosquitoes, but he had never seen the 
“musciolini” of the Brenta waters. From June 
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to February he fished near Burano, sleeping at 
home in winter, in his boat during summer. His 
son had also been to Gambarare and was likewise 
a pellagrin. Of the thirty men who fished with 
him, the majority were pellagrins. 

The Burano fishermen, like all Venetian peas- 
ants and laborers, eat a great deal of polenta, but 
they buy their maize flour in Venice, where there 
is no pellagra. 

A number of Burano men work at the arsenal 
in Venice; not one of these has ever presented the 
slightest sign of pellagra. Every day these men 
take with them a slice of their home-made polenta 
for their midday meal. 

In the neighboring island of Mazzorbo there 
are many vegetable gardens, and the population of 
the island is made up partly of fishermen and 
partly of gardeners. The fishermen, who frequent- 
ly leave the island and go to fish along the main- 
land coast, contract pellagra; the gardeners who 
work on the island, though engaged in field labor, 
are immune. 

These observations led me to carefully examine 
the whole of the mainland coast embracing the 
lagoon. I found pellagra prevalent all along the 
coast and Simuliidae abundant in all the rivers 
and in many of the streams. It is obvious, there- 
fore, that the Burano and -Mazzorbo fishermen 
contract the disease whilst fishing along the coast. 
This explains why, contrary to the general rule, 
the disease in these islands is restricted almost 
entirely to adult males and to boys above ten 
who accompany their fathers in fishing expedi- 
tions. It explains the immunity of the Mazzorbo 
gardeners and of those Burano men who work in 
the Venice arsenal. It explains the immunity of 
the Burano women and girls who stop in the island 
to work at that wonderful needle-made lace, the 
“punta in aria,” for which the island has been at 
all times famous. It explains the exceptional 
occurrence of the disease in the very few women 
who go and do field work on the mainland. In- 
deed, I think it would be difficult to find a more 
convincing array of facts in favor of the insect- 
borne theory of pellagra. 

Along the coast, I found pellagra again more 
prevalent in women and again I saw it in infants 
and very young children. Thus at Cavazuccherina, 
at a place called the Cristo, I found the family Lon- 
gata with four pellagrin children, and the family 
Berto with no less than six pellagrin children, the 
youngest fourteen months old. 

In the narrow, dike-like island of Pellestrina 
the conditions appear to be somewhat different. 
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Nearly one-third of the cases are in women and 
there are two or three cases in children seven to 
nine years of age who are said to have never 


- been out of the island. There are no streams in 


the island and infection, if really local, can only 
take place by means of wind-carried insects. In 
the same island also malaria has been observed tn 
children who had never been out of the island, 
and the local physician told me that Anophelinae 
are not indigenous, but that they suddenly appear 
and as suddenly disappear with certain winds. 

Quite recently Dr. Chalmers and Major Belli 
visited the island of Palestrina. Dr. Chalmers sent 
me a long and interesting report of his investiga- 
tions. He concludes: “The Major and myself 
consider that the evidence collected strongly sup- 
ports your view. What we have seen is strongly 
against the maize theory and strongly in favor of 
an infection and not an intoxication. It appears 
to us more probable that the usual mode of in- 
fection is indirect and by means of a biting fly.” 

So far, all my experience is strongly in favor of 
the Simuliidae as carriers of the pellagra germ. It 
is possible, however, that the true criminal turn 
out to be Leptoconops or some species of Gerato- 
pogon with aquatic larva and habits similar io 
those of Simulium. Of course, if Simulium is 
really absent from Lower Egypt, it must be so for 
that country at any rate, but I doubt it. Unfor- 
tunately so little is known concerning the smaller 
biting flies that it is impossible to make any rea- 
sonable surmise. 
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A BRIEF STUDY ON PREVENTIVE MEDICINE. 


By T. Joseph Dean, M. D., 
Union Springs, Ala. 


(For the Bullock County Medical Society.) 

In as short paper as this will be I will not at- 
tempt an exhaustive study of the subject of pre- 
ventive medicine. For some years I have been 
interested more or less in this field of study. It, 
perhaps, covers, the broadest field for scientific 
research of any branch in the entire realm of 
medicine and surgery. In my feeble way I only 
mention two or three important phases of the 
subject with the hope of putting the question be- 
fore the society for a larger and more exhaustive 
discussion. 

The first question to which I call attention is 
that of education of the public. In the Journal 
of the American Medical Association, D. L. Edsal 
considers the general practitioner in the best po- 
sition to educate the public regarding the nature 
of contagious diseases and the ways in which 
they may be avoided. This education can be 
made especially forcible because it is reinforced 
by the daily practice of the physician in the care 
of such cases. He regards as the first thing to be 
desired a greater dissemination among the pub- 
lic of the way in which different infections are 
spread. Practically all the infections are trans- 
missible, and the question as to whether they 
shall be called contagious or not is an academic 
rather than a practicable one. It should be recog- 
nized, however, that several diseases until re- 
cently regarded as non-contagious, are more liable 
to be conveyed by personal contact than has pre- 
viously been supposed. Especially is this the 
case with typhoid fever. I suspect the possibility 
of contagion in this disease is responsible for a 
considerable uumber of the cases which occur in 
country practice. Dysentery is also often directly 
conveyed and the same is in a minor degree true 
of pneumonia. The importance of carriers of in- 
fection is now more generally recognized than 
formerly, and it is these mild or latent cases with 
which the physician may be especially concerned 
in endeavoring to guard his patients or the com- 
munity against the spread of infection. 

The physician should, therefore, take especial 
pains to isolate as far as practicable all cases of 
infection -until the danger of contagion is past. 
Every infected person should be regarded as a 
possible link in an endless chain of infected 
cases, and everything in reason done to prevent 
the disease spreading any further. A promiscuous 
visiting of the sick by the public should be very 
much reduced in cases of infection, and the laity 


should not be allowed to decide for themselves 
whether they shall take chances of acquiring dis- 
ease, aS they may take no harm themselves 
but will greatly endanger the lives of others. 
People must be taught to realize that unneces- 
sary exposure to infection is a wrong to the 
public. 

Those who come in contact with infectious pa- 
tients should be duly warned of the danger and 
taught how to reduce it to the minimum. I am 
sorry to say that physicians are often too lax in 
this respect and allow disease to spread when 
timely care might prevent it. Physicians shoulé 
be careful to take precautions against taking dis- 
eases themselves and against conveying it to 
others. The example thus given will go far to- 
ward impressing on the public the principles 
which the physician wishes to teach. 

M. J. Rosenan in an interesting article calls at- 
tention to the numerous factors which influence 
the degree of infection in human beings. In 
laboratory experiments the animals show a great 
uniformity in their response to infection, but it is 
always necessary that there should be present a 
certain number of organisms to produce infec- 
tion and there is a difference in virulence corre- 
sponding to the channel of infection. It is un- 
questionably true that a number of organisms can 
be overcome by the system. 

General principles teach the lesson that the oc- 
casional introduction of amounts of infection too 


“small to induce disease serves a useful purpose 


by increasing resistance. The lesson drawn from 
these facts is evident. 

Perhaps it is not possible always nor is it al- 
ways desirable that our sanitary standards shall 
in ordinary practice reach the plane of laboratory 
perfection. In the ordinary walks of life we can- 
not surround ourselves with the ideals reached 
in the surgical clinic. We must satisfy ourselves 
with reasonable cleanliness. We do not need 
chemically pure water for drinking purposes. 
We are not contending for a germ-free or steril- 
ized milk, but we should demand a clean, fresh, 
non-infected milk. There must be a similar com- 
promise between chemical and bacteriologic ideals 
and reasonable standards applying to our every- 
day food and drink. We all know that a plant 
raised with great care in the green house cannot 
stand the outdoor life, and the adverse conditions 
met with ‘by the outdoor plant. For similar rea- 
sons it may be necessary to avoid raising a race 
of hothouse men and women. Dispersion and at- 
tenuation are the great nature forces which dilute 
and finally destroy infection. These agencies from 
a practical standpoint are useful adjuncts and 
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should be reckoned with by the sanitarian, espe- 
cially in establishing sanitary standards. 

While it is admitted that the education of the 
public is necessary for the perfection and promo- 
tion of preventative medicine, we must also ad- 
mit that there is a need of education of phy- 
sicians along public health lines. There are, for 
example, physicians like the one I read of in the 
New York Medical Journal, when asked if he had 
any cases of meales, none having been reported 
by him, replied, “Yes, lots of them, but h—l, I 
don’t report such cases’—physicans'who choose 
rather to deliberately endanger the community for 
the sake of currying favor with this or that family 
by thus enabling them to avoid quarantine restric- 
tions. A case is reported of a hotel clerk hav- 
ing scarlet fever outside of the State of New 
York. The physician called; said that the pa- 
tient could either go home or else he would have 
to quarantine him there in a hospital. The pa- 
tient chose to go to his own home in New York, 
and several cases of scarlet fever followed im- 
mediately in his home locality. It is all right to 
stress prevention with the public, but the phy- 
sician should first be informed himself. 

The sex life, while a delicate question, is one 
deserving more attention by health authorities 
and health laws, than it has yet received. In an 
exhaustive article on this subject, I. M. Slinger- 
land has made some timely remarks. He says 
that all married and all of marriageable age igno- 
rant of these facts should be instructed in regard 
to the danger and results of diseased unions to 
themselves and offspring. If they should become 
diseased after marriage, they should be put in the 
best possible physical and moral condition at once. 

A very important essential would be to have 
all children taught sex life at as early an age as 
they are able to comprehend it. Do this as a for- 
tification, and not have instruction concerning the 
most important function in the vegetable and 
animal kingdom, that of reproduction, relegated 
to the street gamin and the vile to teach the boys 
and girls what should be entrusted only to the 
most skilled and purest of teachers, physicians 
and intelligent fathers and mothers. 

The sex life of the simplest form of plants 
should be taught first, and there should be a 
gradual growth of sex knowledge until its full 
nature is understood in the highest type of animal 
life—man. Of course, these are ideals that may 
not be altogether practicable now, but it would be 
a very great achievement for mankind, as all 
then would look upon sexuality in its pure sense 
and would guard it as a priceless blessing, not to 
be misused or abused, but used as nature in- 
tended. Ignorance may be bliss sometimes, but 
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in the matter of sexuality it is a disease, death 
and eternal destruction. Upon the proper teach- 
ing of this great subject hangs the destinies of 
our race. Perverted sexuality is perverted men- 
tality, morality and spirituality. No good fruits 
grow without perfect seed. On this same prin- 
ciple neither does mankind exist without good, 
healthy parentage. 

When God created man in his image he was 
pure and free from disease, but by disobdience a 
great part of that image has been lost through 
disease. Unless these processes are checked by 
the forces of good, the forces of evil will mar 
still more that image until man is buried in physi- 
cal and moral filth. 


DENTAL CLINICS IN PUBLIC SCHOOLS.* 


By A. B. Horn, D.DS., 
Union Springs, Ala. 


. My appreciation of the honor of an invitation to 
read a paper before this association, the greatest 
State medical association in the United States, 
is beyond expression, and is only exceeded by the 
pleasure I feel in responding. The only explana- 
tion I have of being accorded this privilege is 
that I come from Union Springs, of which the 
journal, Oral Hygiene, says in an editorial: 

“Union Springs, Ala., is on the oral hygiene 
map hard and fast. Union Springs not only has 
compulsory medical and dental inspection, but 
no scholar can attend school unless he or she 
has a permit from the dental inspector. Both 
medical and dental inspectors are salaried officers 
appointed by the board of education.” 

The subject assigned to me is too comprehen- 
sive to be given justice in the time allotted, but 
I feel that I must first discuss at length the dental 
examination of all school children, as this is 
essential to the efficient working of a dental clinic, 
and as yet an unrecognized though one of the 
most important factors to be considered in the 
great public health propaganda which is sweeping 
the country. 

Examine, for instance, the mouths of children 
entering the public schools and what do you 
find? Our examinations show 90 per cent of these 
children have decayed teeth. Fifty per cent of the 
decayed teeth are the first molars, the sixth year 
permanent teeth and the keystones to the dental 
arch, frequently decayed beyond repair while par- 
ents are considering teeth so important, as tem- 
porary and unworthy of attention. In 20 per cent 
we find pus pouring from one or more abscessed 


*Read before the Medical Association of the 
State of Alabama, at Mobile, April 16-18, 1913. 
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teeth, which, of course, is swallowed with each 
mouthful of food. Consider these conditions and 
you will wonder why the fly, the mosquito, the 
pure food law, and yet we allow without raising 
a protest, so many children to pour pus into the 
stomach and supply culture tubes for pathogenic 
bacteria in the form of decayed teeth that the 
human organism may be supplied with their in- 
crease and probably not so impressive but equal- 
ly as important, allow the young generation to 
grow up with deformed mouths, thereby prevent- 
ing the proper mastication of food, shortening life 
or giving to the world individuals who can never 


fill to the greatest efficiency their economic place 


in the world. 

“The primary object of the dental examination 
of school children is the education of their parents 
to the end that the twenty millions of school 
children in our public schools may receive the 
treatment which is necessary to the preservation 
of their teeth and their physical well-being.” Sur- 
geon-General Blue, in his address before the Na- 
tional Dental Association, says: “This mouth 
hygiene campaign is a great conservation propa- 
ganda. Nowadays everybody recognizes the rela- 
tions between the dental and mental condition of 
mankind. Mastication and dental development 
have an important effect on bodily development. 
Sound, good, healthy teeth are a guarantee of a 
sound, good, healthy nation.” Dr. Charles H. 
Mayo points out the fact that the next great step 
in preventive medicine devolves upon the dentist. 
Dr. William Osler has called upon the dental 
profession to exert their influence upon the public 
health by the relief of suffering, the improvement 
of the digestive capacity of the public, and the 
beautification of the race. 

The most important problem in carrying .out 
every great movement for sanitation is the educa- 
tion of the masses. We must show them the 
existing evils and what is to be gained by their 
removal. Dental inspection of school children 
offers the most potent means of education at our 
command. Union Springs has had compulsory 
medical and dental examination in its public 
schools for two years, and I offer as an exhibit a 
copy of the dental examination blank used. 

Among the striking results we have noted thus 
far are ta be mentioned, the eagerness with which 
many of the children strive to get their mouths 
in good condition before the examination in order 
to show a good report. The use of the tooth 
brush has increased 20 per cent and more than 
double the number of cavities have been filled. 
The people of the rural districts have seen the 
benefits of such supervision and the Farmers’ 


Union has passed resolutions calling for medical 
and dental inspection of the children of the rural 
schools. Finally, a private negro school of the 
city has inserted in its catalogue as one of the 
requirements for entrance that every pupil must 
have a tooth-brush, and we doubt not that by 
another year they will have medical and dental 
inspection. Whatever the motive for this may 
be we will heartily commend the act as in towns 
so situated as Union Springs, if infectious and 
contagious diseases can be kept from the negroes, 
it will be an easy matter to control them among 
the whites. And just here, gentlemen of the medi- 
cal profession, let me say that if you were to go 
with me on a tour of inspection through a negro 
school and compare the condition of the teeth 
of the rising generation of negroes with the pro- 
verbial denture of that race, you would recognize 
at once one of the factors in that great problem 
which you have tried so earnestly to solve, name- 
ly, the increased death rate of the negro. 

More impressive, no doubt, than what we are 
doing in Union Springs, will be the results of 
dental examinations in some of the larger cities. 

Number of pupils examined—Birmingham, Ala., 
3,830; Detroit, Mich., 56,000; Cleveland, O., 4,734; 
Cincinnati, O., 28,441. 

Percentage having defective teeth—Birmingham, 
Ala., 90 per cent; Detroit, Mich., 75 per cent; 
Cleveland, O., 97 per cent; Cincinnati, O., 90 


. Per cent. 


Just what this state of affairs means to the 
nation may be gathered from the fact that it re- 
quires children having defective teeth at least 
six months longer to complete the elementary 
school course than it does for children not so 
affected. 

So much for oral conditions as shown by the 
dental inspection of school children. How shall 
we relieve the evils existing? 

For those who are favored with a moderate 
amount of this world’s goods we need only to 
convince them of the evils existing in order to 
have them, remedied, but there is a very large 
percentage of these children who are unable to 
pay for dental services however urgent their need. 
Therefore their relief must be secured from State 
or philanthropic sources. To meet this demand 
and to solve the problem confronting us, State 
and municipal governments, dental societies and 
philanthropic organizations have not been slow to 
organize, finance and conduct free dental clinics. 
for the relief of oral diseases both in this country 
and abroad. 

The first dental clinic was established in Stras- 
burg, Germany, in 1902. This clinic in five years 
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gave free treatment to 90,017 children of school 
age at a cost of seven cents each for examination 
and extraction and less than twenty-five cents 
each for treatment and filling to the city, and is 
now conducted in a $60,000 building owned by the 
State. Germany now has 120 school dental clinics. 
London has seven dental clinics where, by the 
way, the teeth of children of school age are found 
to be in even worse condition than in the United 
States. Even revolutionary Mexico has turned 
her attention from war long enough to establish 
free dental school clinics. 

The first free dental school clinic in this country 
was established in Rochester, N. Y., in 1905. New 
York City now has five dental clinics for her 
school children. These clinics were formerly sup- 
ported by the dental societies and philanthropic 
organizations, but for the current year the muni- 
cipal government has set aside $29,800.00 for 
their maintenance. 

Birmingham, the magic city, was not slow to 
take this step in progress, and in 1911 organized 
a dental clinic for her school children supported 
at first entirely by the Jefferson County Dental 
Society, though now they receive some aid from 
the National Dental Association. 


There are hundreds of cities and towns through- 
out the United States in which free dental in- 
spection and clinics are offered to the school 
children, and there would be many, Many more 
were, it not for the petty jealousy existing in the 
dental profession lest some member thereof should 
get a little free advertising. This profession has 
been confined to their offices so long that they 
walk out on the bridge of progress as officers or 
workers in the field of public health with an 
unsteady step. 

Now let us turn our attention to some of the 
remarkable results of this clinical work. Cleve- 
land, O., as before mentioned, finds 97 per cent 
of her children with defective mouths. In the 
prosecution of the clinical work twenty-seven 
children selected as having the greatest oral 
defects, in a school of 846 pupils, gave an average 
increase in their efficiency for school work of 
99.8 per cent. This was apparently due wholly 
to the correction of their oral conditions and 
teaching them the proper care and use of their 
mouths, The improvement in their physical and 
moral status was quite as marked as that in their 
mental activity. As a result of this experiment 
at the close of the arithmetic lesson each school 
day next year 60,000 pupils in the Cleveland pub- 
lic schools will lay down their pencils, pick up 
their tooth-brushes and spend five minutes in 
industrious work on their teeth. 
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Chicago’s experience with clinical dental work 
will especially appeal to the medical profession. 
During the epidemics of scarlet fever those af- 
fected were of course sent away and quarantined 
and not allowed to return until well, and the 
usual precautions taken. Their return was fre- 
quently followed by a fresh outbreak of the dis- 
ease, the cause of which could not be determined 
for a long time. After the enforcement of a regu- 
lation requiring each child having the disease 
to have the mouth thoroughly sterilized and every 
cavity in the teeth filled before being allowed to 
return to school, the epidemic was stopped. 

Valparaiso, Ind., records a somewhat similar ex- 
perience with this disease and has the same 
regulation regarding the release from quarantine. 

The St. Vincent’s Orphan Asylum, Boston, 
Mass., during 1905-6 was in quarantine for three 
months on account of contagious disease. In 
each year preceding the dental clinic there were 
over 100 cases of contagious disease. In six 
months the number of cases had diminished 50 per 
cent and in the subsequent year this ratio was re- 
duced to 2 per cent after the installation of a 
dental infirmary. The reporter of these results 
pertinetly asks whether they were a coincidence 
or brought about by other factors. Certaintly no 
such conditions ever existed in this institution 
before. 


We might continue to enumerate the striking 
results of care and treatment of defective mouths 
among children, but sufficient has been said to 
show that it is accomplishing more than its origi- 
nators ever dreamed of. 

You are no doubt asking now why this special 
emphasis on the mouths of school children. My 
answer is that 90 per cent of the cavities in per- 
manent teeth form between the ages of 6 and 16. 
This is certainly the time to teach oral hygiene. 

“The practice of medicine and the practice of 
dentistry must play their parts in the great eco- 
nomic revolution that is taking place. There is 
nothing so different, so radical in the two pro- 
fessions that will prevent both from passing into 
the great field of public health.” However, from 
the point of view of the public and even a large 
part of the dental profession, there must be a 
hearty co-operation, encouragement, yea, even a 
demand on the part of the medical profession 
before the dentist as a profession can be expected 
to take any very advanced steps in matters of 
public health. 

“In the campaign we are launching we are ask- 
ing you to join us with a view to materially in- 
crease the vigor and working efficiency of the 
pupils in our schools; to help sustain the health 
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and happiness of the home, and restore the 
strength, comfort and beauty of the nation. Dr. 
Wylie says, ‘You cannot give a child a better 
asset than a good set of teeth,’ therefore let us 
as united professions “use every force within 
our power that will aid in making our schools 
institutions which will produce individuals both 
strong in body and mind, and let us stand shoulder 
to shoulder fighting for the life and health of 
mankind until we have health protection in this 
land of ours.” Let us have laws on our statute 
books providing medical and dental inspection of 
school children of the State of Alabama trusting 
that as the ram was provided for Father Abra- 
ham, means will be provided for free dental 
school clinics throughout the State. 
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ALCOHOL AS A PUBLIC HEALTH PROBLEM.* 


By B. C. Keister, M.D. 
Roanoke, Va. 


The alcohol problem, with its various important 
relations, is now commanding the attention of the 
world’s greatest minds. Each decade sheds more 
light and reveals greater and more important data 
upon this unsolved problem. The best trained 
minds of the medical profession of all the leading 
nations of the world are giving this subject care- 
ful and deliberate study. Laboratory research has 
solved the problem so far as the physiological 
effects of alcohol on the human body are con- 
cerned. We know how susceptible each individual 
organ is to the deleterious effects of this narcotic 
poison. We know its action on the gray matter 
of the brain, the nervous system, its benumbing 
and paralyzing action on the nerve centers, caus- 
ing incoherency of thought and speech; and while 
in this abnormal state should the passion of anger 
become ‘aroused from the simplest imaginary af- 
front or insinuation on the part of a dear friend 
or loved one, assault with intent to kill is the. 
usual outcome, all of which is due to acute poison- 
ing of the intellectual powers of the brain. No 


*Read at Sixth Annual Meeting of Southern 
Medical Association Jacksonville, Fla., November 
12-14, 1912. 


less than 2,000 homicides of this character were 
committed last year in the United States by per- 
sons who were under the influence of alcoholic 
beverages. In the year 1907 there were committed 
in the United States 10,780 suicides, 78 per cent 
of these, according to careful estimate, were under 
the influence of “strong drink” at the time of 
their committal. There are today over 3,640,000 
hard drinkers (drunkards) in the United States, 
125,000 of whom die annually from the direct 
effect of alcohol, 5,000 of whom take their own 
lives. 

By careful estimate there are 195,000 insane 
persons in the United States, and over 90,000 
epileptics, 50 per cent of whom owe their hope- 
less condition to the hereditary effects of alcohol 
on the brain and nervous system (Horsley). 

All contagious diseases, such as yellow fever, 
cholera, sMall-pox, typhoid fever, tuberculosis, in- 
fluenza, pnuemonia, etc., when contracted by per- 
sons addicted to alcoholic beverages are very 
much more serious in character, and the mortality 
is more than doubled, varying somewhat with the 
quantity taken and the length of time that each 
person has been addicted to the habit of strong 
drink. In view of these plain and authenticated 
facts expressed and emphasized by such men as 
Wm. H. Welch, Professor of Pathology at the 
Johns Hopkins Medical College; Adolf Strumpell, 
Professor of Special Pathology and Therapeutics 
at the University of Leipsic, Germany; Sir Victor 
Horsley, Professor of Pathology at the University 
College of London; Dr. T. D. Crothers, author of 
a late text-book on the subject of alcohol and its 
physiological effects on the human body, and I 
might cite a score of other distinguished writers 
who have made investigations on the subject that 
are equally as important; I say, in view of these 
facts, should we not give this subject our most 
careful consideration from a public health stand- 
point? 

Consider, if you please, the increased mortality 
of that dread disease pneumonia, the “nightmare” 
of the medical profession, a disease that defiantly 
stalks abroad in every clime, in every community 
and in every household, regardless of the ordinary 
sanitary precautions of municipal health boards. 
When this monster tyrant attacks one of our fel- 
low mortals who has been addicted to alcoholic 
beverages to any great extent we may consider 
his doom almost in sight. His chances for re- 
covery are decreased from fifty to sixty per cent, 
and when complicated by influenza or any other 
infectious or contagious disease the mortality is 
doubly increased. On account of the pathological 
conditions caused by alcohol the heart is weak- 
ened, the power of resistance is lessened, the 
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_ pneumo-opsonic index is lowered, the phagocitic 


power of the white blood cells is destroyed, im- 
munization is hindered, resolution is delayed, and 
as a natural sequence a horde of deadly micro- 
organisms swoop down upon the tender tissues 
and vital parts of the lung, and soon the curtain 
falls and the final breath is drawn. 

What has been said of pneumonia and its in- 
creased rate of mortality in persons addicted to 
alcohdlic beverages applies with equal force to 
typhoid fever, yellow fever, cholera, smallpox and 
tuberculosis. 

Knowing these facts as we do, should we not, as 
conservators of the public health and benefactors 
of mankind, sound a note of timely warning to 
the laity, the officials of our municipalities and 
the State legislators, arousing them from their 
long sleep to the vital importance of a more rigid 


‘regulation of the manufacture and sale of these 


destructive beverages? or for that matter, as a 
last resort and for the sake of humanity, make 


‘a clean sweep, wiping out of existence the entire 
traffic? 


When we consider, with Professor Fernet, of 
Paris; Dr. Crothers, of Hartford, etc., that alco- 
holic beverages are the direct cause of from 10 
per cent to 20 per cent of all the deaths in the 
world, it seems to me that we should go as straight 
after it, from a public health standpoint, as we 
would go after pellagra, hookworm etc. In dis- 
cussing this problem from a public health view- 
point we should not fail to consider it in all of 
its various relations to mankind, such as the 
hereditary effects on future generations as a con- 
tributory factor in the increased prevalence. of 
epilepsy, imbecility and insanity. We should also 
consider the cost of maintenance of institutions 
for the care and protection of this class of help- 
less humanity, the disgrace and distress endurel 
by friends and loved ones, the cost of which is 
paid only in tears and heartaches. 

Permit me to cite the following interesting case 
bearing on this part of my subject: “Mrs. M. J. 
Annable, of Brooklyn, N. Y., vouches for the record 
of one woman who, having been reared in the 
atmosphere of the saloon and the lowest form of 
immoralities died a few years ago at the ave of 51. 
Her descendants were traced from 1827 to 1902, 
and numbered in all 800, 700 of whom were 
criminals, 342 were confirmed drunkards, 127 were 
immoral women (prostitues), and _ thirty-seven 
were murderers and they were executed for their 
crimes. This woman through her progeny, cost 
the United States $3,000,000.” (Vol. 32, Annals 
A. A. of Pol. & Soc. Sci.) To sum up the total 
monetary cost of the “liquor traffic,” including 
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the heartaches and tears of loved ones caused 
both directly and indirectly by the use of alcoholic 
beverages, would be far beyond the comprehension 
of man, and would overbalance by one hundred- 
fold the total cost of the whole catalog of con- 
tagious diseases. This subject is so vast in all 
of its important relations to.the human family, 
and the fact of its having been so ably discussed 
by such distinguished men as I have mentioned, 
I shall not attempt to go any further into the 
details, but merely touch upon a few of the more 
practical phases of the subject. 

When a malignant disease creeps into a herd 
of our cattle, sheep or hogs, such as anthrax, tuber- 
culosis or cholera, the government loses no time 
in sending a commission of trained experts to the 
stricken section, even across the continent into 
our foreign possessions, and at any cost, to in- 
vestigate and stamp out this plague. Our gov- 
ernment is spending a large sum of money toward 
stamping out tuberculosis, yellow fever, hookworm 
and pellagra, yet we have a parasite that is far 
more virulent in its peculiar relations to man; that 
is destroying more lives, lowering the scale of 
humanity and causing more discontent and dis- 
tress of heart than all the contagious diseases of 
the world, yet our much-boasted government is 
granting a legal license to any or all comers to 
deal out and distribute this malignant, disease- 
producing beverage in every nook and corner of 
every cross-road village, town or municipality in 
the forty-eight States of the Union, including our 
foreign possessions. These licenses are granted 
for the paltry consideration of a little blood money 
to assist in running the government of a country 
whose boasted magninimity is noted by all sister 
nations. 

From an economical point of view we can read- 
ily comprehend the difference between the revenue 
received in the way of taxes, licenses, etc., and 
the cost of maintaining the liquor traffic. Accord- 
ing to the very latest statistics, the cost of the 
liquor traffic in the United States each year, both 
directly and indirectly, amounts to the enormous 
sum of $5,115,444,686, making the cost upon every 
man, woman and child in the United States the 
sum of $55 each. This does not take into account 
the misery and heartaches, the crime provoked, 
the manhood destroyed, the characters debauched 
and the homes robbed of love and happiness by 
this social parasite. But it does mean that had 
the liquor traffic been abolished in the United 
States for the last twelve months there would 
have been at the end of the year over five billion 
dollars more of wealth in our land than there is 
today, and what is true of last year would be true 
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in increased ratio for every twelve months in the 
future. These figures refer strictly to the liquor 
traffic, and not to the manufacture and sale of our 
commercial alcohol that is used by druggists in 
making tinctures, or that which is used in com- 
merce. 

It is now a settled fact, and is endorsed by the 
best educated minds of the leading nations of 
the world, that the liquor traffic as it exists today 
is wholly unnecessary for the growth and eleva- 
tion of any nation, but, on the other hand, it has 
proven to be a menace and a curse to the world. 
Hence, according to this well-fortified logic, these 
five billions of dollars expended each year in the 
United States is nothing short of pure waste and 
robbery. 

According to statistics, the returns to our gov- 
ernment in revenue from taxes, licenses, etc., in 
the manufacture and sale of all distilled and fer- 
mented liquors in the United States each year 
amounts to only $208,601,600.08. This includes the 
taxes on all the distilling outfits, stamps, etc. Now 
compare this small revenue of only 208 million 
dollars to the cost of over five billion dollars ex- 
pended annually by the citizens of the United 
States for the support of the three million drunk- 
ards and their families, the ninety thousand epilep- 
tics, the great army of alcohol-made criminals, the 
courts, jails, penitentiaries, alms houses, reforma- 
tories, insane asylums, inebriate hospitals, rail- 
road and automobile accidents, etc., nearly all of 


which may be credited to the use of alcoholic - 


beverages or the liquor traffic. 

In view of these stern but authenticated facts 
is it not high time for our municipalities both 
great and small to begin to take notice? Is it any 
wonder that the cry of “high living” is heard in 
every State and county in the Union when we are 
permitting $4,906,843,626 to be wasted each year 
by the liquor traffic? One hundred and six million 
two hundred and thirty thousand eight hundred 
and seventy-two dollars of this amount is spent for 
farm products, such as potatoes, barley, wheat, 
rye, corn, oats, hops and molasses, depriving the 
suffering poor of our country of 67,334,846 bushels 
of barley, 34,066,771 bushels of corn, 5,042,471 
bushels of rye, 10,316 bushels of wheat, 11,502 
bushels of oats, 57,700,563 pounds of hops and 
42,293,072 gallons of molasses. If all these farm 
products could be converted into natural food and 
properly distributed they would supply the desti- 
tute poor of the entire world for one whole year. 

A well-known writer and thinker of the South 
made the statement recently that for every dollar 
of revenue collected for the privilege of selling 
alcoholic beverages the tax payers spend five dol- 


lars for the support of the courts in prosecuting 
saloon-made criminals and maintaining institu- 
tions for the care of the destitute poor, the in- 
ebriate and the insane alcoholics, all of whom 
were victims of this social parasite. 

In closing my discussion on this broad subject 
from a public health standpoint it is but proper 
that we should make mention of a few facts from 
a “pure food” view point. According to a stand- 
ard authority, out of every one hundred drinks of 
whisky sold in the United States today as whisky 
only one is really whisky, and the counterfeit is 
so clever that “club experts” fail to detect it 
(Horsley). It is a common practice of the liquor 
dealer to stock his cellar with casks of crude 
grain or potato spirit, liberally tinctured with 
“fusel or grain oil,” an irritant poison. He then 
provides himself with a full line of laboratory- 
made essences, such as “brandy essence,” which 
consists of oil of grapes, acetic ether, tincture of 
allspice and alcohol. “Rum _ essence,” butyric 
ether, acetic ether, tincture of vanilla, essence of 
violets and ninety parts of alcohol. The liquor 
dealer is furnished with a handbook by the 
essence manufacturer containing recipes for all 
kinds of essences, with instructions to make adul- 
terated beverages. Into his hidden reservoir of 
crude grain spirits he adds a specified quantity of 
several essences, which he advertises over his bar 
as pure liquors. From this one tank he draws old 
rye, bourbon, Jamaica and Medford rum; Paul 
Jones, Old Tom, cherry, peach, apple and Cognac 
brandy. The cost of the amount of essence re- 
quired to manufacture in this way 120 gallons of 
Cognac, or sixty gallons of gin, or forty gallons 
of any kind of rum, or 160 gallons of any kind of 
whisky varies from $3 to $4. Such are the cheap, 
artificial imitations of distilled spirits, the poison- 
ous compounds of fusel oil and whisky essence 
the saloon keeper palms off with impunity upon 
his willing but deluded victims. 

What has been said of the adulteration of 
whisky and brandy applies with equal force to the 
milder beverages. In the manufacture of beer we 
find by chemical and microscopical examination 
such adulterants as formalin with its destructive 
action on all the internal organs, salicin, picric 
acid, quassia, strychnia, alloes, copper, arsenic, 
etc. 

In view of these facts is it any wonder that we 
have so many sudden deaths ascribed to acute 
indigestion of late years? Is it any wonder that 
in the city of Munich one out of every sixteen of 
the hospital patients die from “beer drinkers’ dis- 
ease?” This disease manifests its worst symp- 
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toms in persons between the ages of 40 and 60 
years and is recognized by a special condition of 
abnormal enlargement of the heart, due to dilata- 
tion, accompanied by an increase of tissue and fat. 
At such an age a man should be at his best both 
mentally and physically. Their loss to the com- 
munity in which they reside is incalculable, espe- 
cially when we consider the fact that many of our 
most prominent citizens and leaders of men are 
numbered among the “beer drinkers” of our coun- 
try. 

It is now recognized by our best authorities on 
military matters that alcoholic beverages are no 
longer entitled to a place in the army or navy, 
in the camp or on the field of battle. At the 
recent meeting of the Association of Military Sur- 
geons in Baltimore, Dr. L. M. Maus, of the Army 
Medical Crops, made the statement before that 
distinguished body ‘that practically all of the 
crimes committed in the army could be traced 
directly to the use of alcoholic beverages.” These 
included murders, suicides, robberies, court mar- 
tials, dismissals, guardhouse sentences, desertions, 
venereal diseases and insanity. He also made the 
statement that if alcoholic beverages were inter- 
dicted the rate of efficiency of the army would be 
increased 50 per cent and the sick rate reduced 
50 per cent. When we consider the high standard 
of physical and mental requirements for military 
service of some of our sister nations it seems to 
me that it is high time for our federal government 
to begin to take notice lest we be classed witn 
France and other wine and beer-drinking nations 
whose standard of mental and physical efficiency 
has been lowered on account of alcoholic bever- 
ages. The alcohol problem should be viewed as a 
distinct part of the great public health prob! 
and should receive its full share of attention from 
our public health department of our governmen. 
at Washington. 

Hygiene and public health are receiving more 
attention today from the medical profession, from 
the President of the United States, from sani- 
tarians and health officials than ever before in the 
history of the world; and if in this great forward 
movement for sanitary reform and preventive 
medicine we deliberately ignore the alcohol prob- 
lem it will leave a wide gap for future generations 
to stumble over ere this, the greatest of all, prob- 


lems is solved. 
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GASTROSUCCORHOEA CONTINUA PERIODICA. 


By J. Russell Verbrycke, Jr., 
Instructor in Gastro-Enterology, Georgetown Uni- 


versity. 
Washington, D. C. 


Gastrosuccorhoea Continua periodica as a func- 
tional entity is a condition met with but rarely. 
The chronic continuous flow of gastric juice is much 
more common, and, as in other forms of hyper- 
secretion, is found most commonly as a symptom 
of ulcer of the stomach or duodenum, it being esti- 
mated to be indicative of such a lesion in 
about 80 per cent of all patients exhibiting this 
condition. A periodic continuous flow of gastric 

—juice might be expected to occur in very latent 
ulcers which only flare up at certain intervals for 
short periods of time. In these cases the diagnosis 
would be quite difficult. 

The trouble here under discussion, however, is 
a purely functional disorder, or, if you please, a 
nervous manifestation. Einhorn mentions that 
organic affections of the nervous system are pres- 
ent in some of the cases, but in most of the 
patients only a nervous system out of tune, 
fatigued and below par is found. 

The typical symptom complex appears either in 
the midst of health or after a few days of “let- 
down” feeling after the patient has overdone. 
Without dietary indiscretion or other precipitat- 
ing cause, the patient will be rather suddenly 
seized with an uneasy feeling in the epigastrium, 
associated with rausea. The sensations increase 
often to actual pain of a burning character or per- 
haps only a dull ache, accompanied by a misery 
akin to severe seasickness. 

After a time vomiting occurs, at first of gastric 
juice mixed with food remnants, if not long after 
a meal. The stomach is competely emptied of all 
contents and the patient rests, but not for long, 
for after a period of varying length, perhaps an 
hour, the symptoms reappear and clear gastric 
juice is vomited. This time, since there is less 
in the stomach, the patient has a harder time and 
may retch horribly. 

Vomiting recurs at intervals, whether or not the 
patient may eat or drink. The straining causes 
regurgitation of bile into the stomach so that 
later the vomited material is a green fluid from 
bile changed by the HCl. Congo paper always 
gives a reaction for free HC1 in the vomitus. 

Appetite is absent, but thirst is excessive. Pain 
is nearly always present, but varies in intensity 
After the attack has persisted for some time, 
there is in addition great soreness from the retch- 
ing. 
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Physical examination reveals nothing charac- 
teristic. The patient appears to be in a state of 
mild collapse, with face rather drawn and pale and 
the surface of the body cold. Slight general ab- 
dominal tenderness is found, resulting solely from 
the efforts at vomiting. 

The attack terminates after a varying period of 
forty-eight hours or longer, either gradually or 
suddenly, more often the latter. The appetite 
may suddenly reappear and the patient be able 
to satisfy the hunger without resulting nausea, 
vomiting or pain. Symptoms of another attack 
may not appear for weeks or months, and during 
the interim the patient may experience no diges- 
tive disturbance whatever. 

There may or may not be in these patients some 
factor out of normal, as ptoses or nervous hyper- 
chlorhydria. 

If one bears in mind the characteristic symptom- 
atology and examines the vomitus for the pres- 
ence of gastric juice containing HC1 and the fer- 
ments, the diagnosis is easy, excepting for the 
exclusion of ulcer. Periodic vomiting of Leyden, 
although presenting almost identical symptoms, 
does not show the presence of free HC1 in the 
vomitus. It is a comparatively difficult matter to 
exclude ulcer, but if there is an absence of a local 
spot of tenderness and frequent examinations re- 
veal no occult blood in the stool, and particularly if 
the patient does well on treatment simply designed 
to raise body tone, such lesion can be ruled out. 


Under proper treatment, the patient stands a- 


good chance of being cured or at least markedly 
improved. The principal indication between at- 
tacks is to build the patient up and give better 
nerve tone by proper feeding and hygienic meas- 
ures. Should any digestive disturbance, as hyper- 
chlorhydria, be present, it should be corrected. If 
prodromal features of an attack are felt, the pa- 
tient should lie down and be given 30 grains of 
sodium bromide. 

The attacks themselves are best controlled by 
good-sized doses of morphine and atropine, hypo- 
dermatically, with hot applications to the epigas- 
trium. No food should be given as long as an 
attack persists, but after nausea has ceased milk, 
zoolak, etc., may be given at first in small quan- 
tities frequently repeated, the amount being grad- 
ually increased, and other articles being added 
fairly rapidly until the regular diet is reached. 

The following case illustrates the symptomatol- 
ogy and etiology perfectly and is reported not only 
because the condition is quite rare, but because of 
the very rapid response to treatment which oc- 
curred. Mrs. G. S., married, age 37, four children, 
was seen by me October 18, 1911, with one of her 


typical attacks. Family history was negative. She 
had been healthy, but not robust, all hey life until ° 
eight years before, when she had an attack of 
septicemia following childbirth. Her stomach at- 
tacks started at that time, having nausea and 
vomiting spells every time that she became 
fatigued or was under nervous strain. At the 
onset of her trouble attacks occurred every 
couple of weeks. She would vomit everything 
in the stomach, then would have a short rest, 
which would be followed by a repetition of the 
vomiting. The attacks sometimes lasted a week 
and then let up gradually, with only several vomit- 
ing spells in twenty-four hours. She would then 
be herself again until the next attack. For the 
last several years before consulting me she had 
been much better and had intervals of about six 
months between attacks. For the two months 
before she had been much run down from: over- 
work and had had two spells. When I saw her she 
had been in the midst of an attack for four days, 
with severe vomiting and retching, at times as 
often as every half hour. The vomited material 
was at the time blue green from changed bile and 
contained much free HC1 and ferments, although 
food had not been partaken of for some hours . 

Her attack was controlled in a few minutes by 
a hypodermic of morphine and atropine with hot 
compresses to the abdomen. When she came from 
the effects of the narcotic the nausea had ceased 
and she was able to take and retain small quan- 
tities of food, in a day or two being quite over the 
attack. 

Examination several days after the attack re- 
vealed that her acid content was not high, free 
HC1: being 32 and total acidity but 50. Neither 
had she any hypersecretion. The right kidney 
was ptosed to the second degree and splashing 
sound could be easily obtained down to the navel, 
showing more of a relaxed condition than a ptosis 
of the stomach. There were no tender spots or 
other signs indicative of ulcer. Her digestion for 
meat was bad, there being many undigested meat 
fibers in the stool and a decided reaction for in- 
dican in the urine, denoting proteid decomposition. 

She was put on a treatment calculated to build 
her up. She was cautioned against overdoing, was 
given: directions for abdominal exercises, cold 
towel bath, was put upon a diet of plain food, with 
slight amount of meat and told to lie down in the 
afternoon for an hour each day. 

This patient’s progress was uninterrupted. She 
has never had another attack and has for some 
months been’ eating everything with no bad 


effects. 
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EDITORIAL DEPARTMENT 


THE LEXINGTON MEETING OF THE 
MA: 


It will no doubt be gratifying to those who 
are interested in the Southern Medical Asso- 
ciation to know of the splendid work that has 
been done in preparation for the Lexington 
meeting. 

The Secretary, on his return from the meet- 
ing of the American Medical Association, 
visited Lexington and found the physicians 
there enthusiastic. over the approaching 
meeting of the Southern Medical Associa- 
tion. Certainly no Southern city has more 
elegant gentlemen or more progressive men in 
the medical profession than Lexington. They 
are imbued with the ideas of genuine Ken- 
tucky hospitality and had planned for more 
entertainments than could be crowded into 
three days and have time left for scientific 
meetings. The Secretary felt compelled to ad- 
vise leaving off some of the entertainments 
suggested by the Lexington physicians, but 
with the entertainments decided upon there 
can be no doubt that the Southern Medical As- 
sociation will be as handsomely entertained in 
Lexington as in any city in the South. The 
Secretary is particularly grateful to the officers 
and members of the Committee on Entertain- 
ment of the Fayette County Medical Society 
and to other Lexington physicians for their 
cordial hospitality during the few hours of his 
recent visit to the queen city of the Blue Grass 
region of Kentucky. 

The hotel facilities in Lexington are equal 
to those of any city in the South three times 
its size. The Phoenix Hotel is one of the larg- 
est and best hotels in the country. It is the 
only hotel of our knowledge that is large 
enough and has convention rooms sufficiently 
ample to accommodate the four sections of the 
Association at one time. The main auditorium 
of the Phoenix Hotel seats 800 people and 
will perhaps be large enough for the general 
meetings, though the more sanguine ones are 
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expecting an attendance of 1,000 at the Lex- 
ington meeting. The Secretary of the Phoe- 
nix Hotel, Mr. John G. Cramer, is one of the 
best informed men in handling conventions in 
the country. There are a number of other ex- 
cellent hotels in Lexington and no one need 
fear that the Association will not have suf- 
ficient hotel accommodations at the November 
meeting. 

Reports from the section officers show that 
their programs are almost completed and with- 
out any question the scientific papers taken as 
a whole will be the best that have ever been 
read before the Association. 

We hope to publish the preliminary pro- 
gram in the October number of the Southern 
Medical Journal and in that issue we will also 
have something to say about Lexington as a 
convention city. 


THE FIRST LADY OFFICIAL OF THE 
A. M. A. 


The American Medical Association honored 
itself and the South at the Minneapolis meet- 
ing by electing as its Third Vice-President one 
of the fairest daughters of the “dark and 
bloody ground,” Dr. Lillian H. South, of 
Bowling Green, Ky. 

The election was no mere sentimental, com- 
plimentary affair, such as is too often the case 
when some popular woman is given a sinecure 
position from impulsive gallantry. Dr. Lillian 
H. South is a typical Kentucky beauty, with 
all the witchery and charm of manner that dis- 
tinguishes so many of the lovely daughters of 
that splendid state; but although her person- 
ality made her election more easy and certain, 
it was upon her scientific and professional at- 
tainments that her friends based her claims 
to the office. So highly do the doctors of Ken- 
tucky esteem her knowledge and ability that 
they havemade her State Bacteriologist. She 
is also Secretary of the American State Edi- 
tors’ and Secretaries’ Association. Her elec- 
tion to the Third Vice-Presidency of the A. 
M. A. was unanimous and enthusiastic. and 
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when at the next meeting of that great As- 
sociation she may chance to wield the gavel 
and pronounce the call to order, there may be 
some little disturbance caused by emotional 
members striving for front seats, so that they 
may be nearer to the center of attraction. 

It is an honor to any person or organization 
to win the faith and support of such a woman, 
hence it is with pride that the JoURNAL re- 
minds its readers that the Southern Medical 
Association claims as one of its most enthu- 
siastic members Dr. Lillian H. South, of Ken- 
tucky. She has added another brilliant dem- 
onstration of the fitness of women for certain 
departments of the profession of medicine. 
With such examples in view no doubt can re- 
main that there is not only room, but a neces- 
sity for women in the profession. Especially 
is this true in obstetrical and gynecological 
work. The JouRNAL believes the day will 
come when most of the work in those depart- 
ments, excepting the major surgery, will be 
done by properly qualified members of the sex 
to which the sufferers belong. What could be 
more right, proper and sensible than thus to 
help preserve the modesty which is one of 


-the most precious of woman’s charms? Dr. 


South and other experts in her line have 
proven that women are particularly fitted for 
bacteriological and other laboratory work. 


DR. OSCAR DOWLING AND DR. A. B. 
COOKE HONORED AT THE RE- 
CENT MEETING OF 
THE A. M. A. 


At the Minneapolis meeting of the Ameri- 
can Medical Association two well known 
Southern physicians were given positions of 
responsibility and trust. 

Dr. Oscar Dowling, the irrepressible, ener- 
getic, fearless State Health Officer of Louis- 
jana, was elected a member of the Board of 
Trustees for the A. M. A., a position which 
entails much labor and responsibility. All the 
business and financial affairs of the organiza- 
tion, and they are many and large, are under 
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the control of the Trustees, and if they do 
their duty and instead of accepting and en- 
dorsing all reports that are presented to them, 
study every point and transaction until they 
understand them thoroughly, they will win the 
gratitude and praise of the Association. 

Dr. Dowling is that sort of man. He thinks 
eyes ‘vere made to see, ears to hear and 
strength was intended for use in the strenu- 
ous performance of duty. Ultimately he be- 
lieves in using his tongue also. His position 
on the Board of Trustees will add strength 
to its standing in public estimation. 

Dr. A. B. Cooke, of Nashville, was re- 
elected to the Judicial Council, a position he 
has occupied for several years with dignity 
and honor. He is a prominent suregon, known 
and admired all over the South. His re-elec- 
tion gives universal satisfaction to the med- 
ical profession of North America. 


THE MILLION DOLLAR ENDOW MENT 
FOR VANDERBILT’S SCHOOL 
OF MEDICINE. 


Chancellor Kirkland, of Vanderbilt Univer- 
sity, has long been recognized as a man of 
foresight and courage. The prosperity of the 
University over which he presides is due more 
to his judgment and ability than to any other 
one factor, and the great interest he has al- 
ways shown in his medical department has in- 
sured its success. 

His reputation as an educator needed no ad- 
ditional luster, but in securing the magnificent 
endowment of $1,000,000 for the medical de- 
partment he has shown elements of statesman- 
ship and diplomacy far above the average. He 
rightly reasoned that money was absolutely 
without personality of character, knowing 
neither vice nor virtue, and that its evil or 
good effects depend entirely upon the use that 
is made of it; so he accepted Mr. Carnegie’s 
million and applied it to the noblest possible 
use, the advancement of medical education. 
Of the total sum $200,000 will be invested in 
new laboratories and equipment and the re- 
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mainder in a permanent endowment. Years 
after the names of the protesting bishops are 
forgotten the school will be doing its beneficent 
work, for this munificent gift will secure for 
medical students at Vanderbilt the best of 
everything required for their instruction, for 
many generations yet unborn. 

Congratulations without stint are in order 
to those connected with Vanderbilt’s great 
medical school. 


THE MEDICAL COLLEGE OF VIR- 
GINIA. 

Probably the A. M. A. Council on Medical 
Education “builded wiser than they knew” 
when they planned their campaign against in- 
adequate, inefficient and mercenary medical 


~ schools which were filling the ranks of the pro- 


fession with incompetents. 

The results remind one of the old story of 
the boy who plucked a pebble from the moun- 
tain side and started an avalanche that 
changed the face of nature. 

Not only have the weak, unequipped schools 
of medicine sought to prolong their existence 
by uniting with stronger institutions, but in 
many places where there were two or more 
reputable colleges competing with each other 
the effect of the movement has been to cause 
their consolidation into one strong institution, 
splendidly equipped and prepared for work of 
the most admirable character. 

Such is the case at Richmond, Va., where 
two fine Class A schools, the University Med- 
ical School, and the Medical College of Vir- 
ginia, have united under the latter title. Dr. 
S. C. Mitchell, formerly President of the Uni- 
versity of South Carolina, was elected Presi- 
dent of the new Medical College of Virginia. . 
He is not a doctor of medicine, but is a profes- 
sional educator who has been highly successful 
in his work. He is originally from Missis- 
sippi, and a graduate of the University of Vir- 
ginia. He will receive a handsome salary and 
will devote his entire time to conducting the 
school. This departure from custom shows 
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that those who control the new institution are 
guided by high ideals. Dr, Stuart McGuire, 
formerly President of the University School, 
was chosen Dean of the Faculty, which is com- 
posed of physicians who were connected with 
the two schools. 
new Medical College of Virginia. 


THE AMERICAN JOURNAL OF TROPI- 
CAL DISEASES AND PREVEN- 
TIVE MEDICINE. 


Without question there is a field for a spe- 
cial journal covering the subject of tropical 
diseases and preventive medicine and it is 
with pleasure that the JouRNAL announces to 
its readers that such a journal has been 
founded. New Orleans is the ideal city for 
the home of a journal confined to the discus- 
sion of tropical diseases and preventive medi- 
cine because no port in the world has more 
direct communication with and greater com- 
mercial interest in the tropics than New Or- 
leans. The Tulane ‘University School of 
Tropical Medicine in New Orleans is unques- 
tionably the leading institution of its kind in 
America and we believe should soon surpass, 
if it has not already done so, in clinical ad- 
vantages the London and Liverpool schools of 
tropical medicine. The wisdom of establish- 
ing the American Journal of Tropical Diseases 
and Preventive Medicine in New Orleans is 
therefore apparent and its success is assured 
by the men back of the movement. 

Dr. Creighton Wellman, Director of the 
Laboratories in the Tulane University School 
of Tropical Medicine, is Editor-in-Chief, and 
Drs. Charles Chasignac and Isadore Dyer are 
Managing Editors. It has among its collabo- 
rators a number of physicians of wide repu- 
tation for their study of tropical diseases. It 
is the official organ of the American Society 
of Tropical Medicine. 

The editorial announcement by Dr. Isadore 
Dyer ably presents the aims and purposes of 
the American Journal of Tropical Diseases and 
Preventive Medicine and briefly outlines the 


A great future awaits the 


recent progress of tropical medicine, also the 
needs for the establishment of such a journal, 

The first number of the American Journal 
of Tropical Diseases and Preventive Medicine 
is most attractive in apperance and contains a 
number of articles of great scientific and prac- 
tical value. We are also pleased to note that 
it contains no advertisements of offensive 
proprietary remedies. This is evidence that it 
will not advertise any proprietary medicines 
except those which have been approved by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. This adver- 
tising standard will receive the approval of the 
thinking and progressive members of the med- 
ical profession. 

The JouRNAL welcomes the American Jour- 
nal of Tropical Diseases and Preventive Medi- 
cine as “filling a long felt want.” "We are, 
especially pleased to have such a journal estab- 
lished in the South and under such favorable 
conditions. 


THE WISCONSIN LAW AGAINST FEE- 
SPLITTING. 


The following is the text of a bill which was 
passed by the Legislature of Wisconsin, and 
was signed by Governor McGovern on June 
25, 1913: 

A BILL. 


To create section 443lb of the statutes and to de- 
fine and punish fee-splitting by physicians and 
surgeons. 

The people of the State of Wisconsin, represented 
in the senate assembly, do enact as follows: 

* Section 1. There is added to the statutes a new 

section to read: Section 443lb. 1. Any physician 

or surgeon who shall claim or demand and col- 
lect and receive any money or other thing of value 
as compensation for his professional services in 
treating or operating upon a patient who was in- 
duced or advised by another physician or surgeon 


- to submit to such treatment or operation, and 


who shall have previously paid or delivered, or 
shall thereafter pay or deliver any money or other 
consideration to such other physician or surgeon 
or his agent, as compensation for such inducement 
or advice, or as compensation for assistance in 
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the case, shall be guilty of a criminal fraud and 
upon conviction thereof shall be punished by a 
fine of not more than one hundred dollars or by 
imprisonment in the county jail not exceeding six 
months. Such conviction shall operate also as 
an annulment of the license held by the convicted 
person to practice as such physician or surgeon. 

2. Any physician or surgeon, not a citizen of 
Wisconsin, who shall in any adjoining state treat 
or operate upon a citizen of Wisconsin, and who 
shall have previously paid or delivered, or shall 
thereafter pay or deliver, any money or other 
thing of value to another physician or surgeon 
as compensation for inducing or advising such 
patient to submit to such treatment or operation, 
or as compensation for assistance in the case, is 
forbidden to practice medicine or surgery within 
this state or to participate in this state with other 
physicians and surgeons in consultation. Every 
violation of this subsection shall be a misde- 
meanor punishable by fine or by imprisonment 
as prescribed in subsection one. 

8. All,prosecutions under this section shall be 
in the circuit court. 

Section 2. This act takes effect when pub- 
lished. 


The strong points in this law might be enu- 
merated as follows: The avoidance of any 
name for the unlawful action and in lieu there- 
of a detailed description of the criminal mis- 
conduct, thus avoiding evasions. The punish- 
ment of the giver of commissions and not the 
receiver, making the agreement unlawful, 
whether before or after the services are ren- 
dered. 

Forcing each physician, operator, assistant, 
anesthetist and any other concerned, to collect 
his own fees from the patient or his repre- 
sentatives, or go without. 

The annulment of the offender’s license for 
all time. The severe measures provided to 
prevent physicians from other states from nul- 
lifying the law. 

The law seems practical and adequate, and 
where the state and county medical associa- 
tions find they cannot prevent the dishonorable 
transactions in question, where there is such 
a lack of ethical principle as to induce a tolera- 
tion that paralyzes effort, or where the doc- 
tors lack the resolution or courage to prefer 
the necessary ¢harges, perhaps the officers of 
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the law, backed by statutes like those herein 
presented, might be more courageous, active 
and successful in bringing to punishment those 
members of our profession who are so lack- 
ing in principle and contemptible in character 
as to sell to the greedy specialist who bids 
highest the chances for health or even life or 
death of the patient who trusts him. 

The experience of the profession when it has 
brought offenders against medical laws before 
juries and sought their punishment, has not 
been encouraging in the past. 

Perhaps when the offense consists in tak- 
ing unearned money from the pockets of the 
laity they will be more interested and more 
prompt to act. 

The JouRNAL congratulates the medical pro- 
fession of Wisconsin upon initiating the most 
far-reaching legislation yet enacted for the 
suppression of the fee-splitting evil. It is to 
be hoped that other states will follow the ex- 
ample of progressive Wisconsin. 


PRODUCTION OF PELLAGRA IN THE 
MONKEY. 


Some very interesting studies in pellagra 
are being made by Dr. William H. Harris, of 
New Orleans. Tissues from human beings dead 
from pellagra were ground with normal saline 
solution and left on ice over night. Then the 
juice was passed through a Berkefeld filter and 
the resulting filtrate was injected subcuta- 
neously “in large quantities” into monkeys, 
three of which had thus been used at the date 
of the report, which suggests these comments. 

The result has been most suggestive. Months 
elapsed before any symptoms appeared. Then 
in two of the three monkeys typical, active pel- 
lagra appeared, with the usual fatal train of 
symptoms. The third monkey was developing 
the disease at the time of the report. The 
lesson of these researches is, first, that the 
poison of pellagra can penetrate a Berkefelt 
filter ; second, that it is capable of slow devel- 
opment in an infected system; third, that it 
can be produced without the intervention of. 
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maize. These are conclusions too weighty to 
be accepted from results upon only three an- 
imals, yet they are too significant to be dis- 
missed without further investigation. Any 
item of positive knowledge gained about the 
dread disease is of inestimable value. The 
profession will await with interest the con- 
tinuance of this study by Dr. Harris. 


AN EXCELLENT SOUTHERN 
PUBLICATION. 


The July number of Holland’s Magazine, 
published at Dallas, Texas, is a fine example 
of a successful literary periodical published in 
a southern city. To advocate the support of 
any journal because of the place where it is 
published is an implication of its weakness. 
On the other hand, the fact that this magazine 
is published in the South should not detract 
any of our appreciation because of that fact. 

Holland’s is really a publication worthy of 
the great State it claims as its home. It gives 
its readers seventy folio pages of good read- 
ing matter, and it is all clean. The editors 
direct the magazine in the interest of hygiene 
and sanitation as well as literature. In 1912 
they paid in cash prizes $1,000, divided among 
the three Texas towns of 1,000 to 10,000 popu- 
lation making the best record for cleanliness 
during the year. In 1913 they are offering 
prizes of similar character to towns in Texas 
and in Oklahoma. In the number under con- 
sideration there is an article entitled “Sanita- 
tion of Schools and Churches,” written by M. 
M. Carrick, M.D., which is worthy of close 
attention. After briefly mentioning the par- 
ent’s responsibility for the character of school 
his children attend, Dr. Carrick goes on to 
mention some of the items of sanitary char- 
acter most commonly neglected in our schools 
and schook buildings. Foremost is proper ven- 
tilation, which, he says, is defective in forty- 
nine out of fifty more than ten years old. Im- 
proper lighting is also common. Windows are 
so placed that the light falls in the eyes in- 
stead of on the books, and blackboards often 


have a glazed surface ruinous to eyesight. He 
speaks of lack of personal cleanliness, over- 
crowding, lack of proper physical exercise, 
water closets and latrines in a filthy condition 
and floors and walls sadly in need of scrub- 
hing. 

The article is excellent throughout and wor- 
thy of procuring even at the expense of some 
trouble. Holland’s is fortunate in having its 
health department in charge of Dr. Carrick. 


TUBERCULOSIS IN LOUISVILLE. 


In the Kentucky Medical Journal of May 15 
there appeared an article by Dunning S. Wil- 
son, of Louisville, which merits special con- 
sideration. It is based upon clinical studies 
and records of fifteen hundred cases of tuber- 
culosis that have been cared for by himself 
and his associates. The article is a concise 
digest of splendid work faithfully done and 
modestly described. No extravagant claims 
of “cures” are made, but, on the contrary, 
doubt is expressed concerning the ultimate re- 
covery of patients whose sputa contain the 
tubercle bacilli. 

He submits most interesting tables which 
invite careful study. The occupations fur- 
nishing most cases of pulmonary tuberculosis 
are, first, housework; next, school work; then 
printers and moulders, laborers, etc. 

Of complications cardiac disease is first, 
then syphilis, then pelvic diseases. Rather 
more women than men have tuberculosis. Dr. 
Wilson is to be congratulated upon the scien- 
tific way in which he is handling this important 
subject. It is to be hoped he will continue the 
work he is doing so well. 


MOSQUITO-CATCHING IN DWELL- 
INGS. 


The world is just beginning to appreciate 
the profound wisdom conveyed in the Biblical 
injunction, “Despise not the day of small 
things.” A generation ago the proposition to 
pay a grown man good wages to do nothing 
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but catch mosquitoes would have excited rid- 
icule, but today it is done under the most re- 
spectable and scientific auspices, and the money 
is considered well spent. The principle is the 
same that inspires us to destroy a hostile bat- 
tleship in harbors. 

It is not the ship that can harm us, but the 
deadly missiles it can project into our dwell- 
ings, to the great peril of our lives and safety. 
Just so with the anopheles. By itself it can 
do no harm, but if allowed it can project into 
our systems the deadly germs of malaria, al- 
ways provided it has first been infected itself. 
As the battleship without ammunition would 
be an object of but little dread, so the ano- 
pheles that has not been infected with malaria 
by biting some person suffering with the dis- 
ease, is able merely to annoy us. 

It follows that if we can only recognize the 
infected mosquito from the uninfected, and 
manage to destroy it, we can bid defiance to 


» malaria. Fortunately these things are entirely 


within our reach. When a mosquito has bitten 
a person and secured a fair meal it always 
shows a reluctance to go far from the scene 
of the feast. It prefers to rest quietly upon 


- some smooth wall or other unbroken surface, 


and always seeks the side that is protected 
from the wind. There it stays in a sluggish 
condition until much disturbed, having appar- 
ently little fear of injury from its surround- 
ings, and it should always be treated as an 
infected mosquito, for the sake of safety. 

In this condition it must pass a week before 
its bite could infect with malaria any healthy 
person. On several occasions the medical of- 
ficials in the Canal Zone, having to establish 


‘camps of laborers where ordinary anti-malarial 


measures, such as screening, ditching, and oil- 
ing were impracticable, have resorted to the 
plan of catching the mosquitos during their 
torpor after feasting. For this purpose they 
used a glass bottle, something like a one-ounce 
quinine bottle, only the mouth is a little 
smaller. Into the bottom of this they put 
some scraps of rubber bands, merely as an 


absorbent, and cover them with a thin wad of 
cotton. Upon this cotton a little chloroform 
is poured, and the mouth closed with a cork. 
The mosquito hunter glances carefully over 
the walls of the tent or room until he finds an 
anopheles, which he quietly approaches, and 
removing the cork from the bottle, places the 
mouth with a quick motion over the mosquito. 
In two seconds the fumes of the chloroform do 
their work and the insect falls to the cotton. 
In some instances as many as thirty mosquitoes 
have been caught in this way from the walls 
of one tent. If they were all infected the 
damage that they were capable of starting 
among a thousand laborers can be imagined, 
when we remember the death rolls of the 
Isthmus before days of Gorgas. As it was, all 
these camps, though otherwise unprotected, 
showed as good a health record as the stations 
guarded in the most scientific manner. In the 
few instances where wire screens existed the 
common swatter was used, as the chloroform 
vapor would not be efficient over the gauze. 
Without going further into details, the 
JOURNAL ventures to suggest to its readers 
that they talk these things over in the homes 
of their patrons, so that by the abolition of 
mystery, knowledge and understanding may 
lead to sensible efforts to avoid malarial infec- 
tion. When the people at large understand the 
life-history of the malarial parasite as well as 
they understand the raising of chickens, sick- 
ness and death from malaria will have disap- 
peared from the earth. The mosquito is the 
key to the entire situation, but it is very diffi- 
cult to eradicate from the public mind erro- 
neous ideas inherited through generations. 
They still talk of taking “chills” from night 
air and fog. It is up to us to enlighten them. 


THE IMPERIAL INFORMATION BU- 
REAU, 


At a regular meeting of the Duval County 
Medical Society, on June 6, 1913, the follow- 
ing preamble and resolutions was offered and 
adopted : 
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RESOLUTIONS BY DUVAL COUNTY MEDICAL 
SOCIETY, JACKSONVILLE, FLA. 


Whereas, The Imperial Information Bureau of 
Minneapolis, Minn., “The Merchants and Travel- 
ers’ Guide,’ a booklet published by the above- 
named firm, is offered for distribution either gratis 
or for consideration, in which appear the names 
of certain well-known physicians and others of the 
United States; and, : 

Whereas, it is well known that they make a 
charge for placing the names of such physicians 
and surgeons in this booklet, the charge not be- 
ing uniform, varying from $3.00 to $15.00 per 
year; and, 

Whereas, Such charges as are made and col- 
lected for by an agent of the said company by 
special solicitation and if for any reason a sub- 
scriber wishes to discontinue his subscription, 
they (the company) will renew same for most 
any price; and, 

Whereas, it is apparent that the same has but 
little value to the physicians of the country and 
is a form of graft which should be discontinued; 
and; 

Whereas, Subscribing to such publications is in 
violation of medical ethics, but entered into by 
numerous physicians by having same falsely rep- 
resented to them by the agents of the Imperial 
Information Bureau, etc.; therefore, be it re- 
solved: 

First—That the Duval County Medical Society 
condemns the Imperial Information Bureau’s pub- 
lications and such other publications of a like 
character, and the members of the above society 
ask that the same be acted on by the American 
Medical Association and such other medical so- 
cieties as stand for pure medical ethics. 

Second—That copies of the resolutions be pre- 
sented to the Florida Medical Association for their 


adoption at the next regular meeting to be held 
at Miami, Fla., and that the delegates to the 
American Medical Association and Southern Med- 
ical Association be furnished with copies of same, 
that they may bring it regularly before such 
societies. 

The editorial in the August number of the 
JOURNAL gives our views regarding the Impe- 
rial Information Bureau. We commend the 
Duval County Medical Society for bringing 
the subject to the attention of the medical pro- 
fession. 


CLASSIFIED ADVERTISEMENTS. 


Attention is invited to our department of 
Classified Advertisements. The rates are ex- 
tremely liberal, and experience has demon- 
strated the great usefulness of these small ap- 
peals to the attention of persons interested in 
the matters involved. 

If you have anything to sell that a doctor 
or his family would naturally desire ; or if you 
need something that some physician would 
probably be able and willing to supply, you can 
place your appeal before the physicians of the 
South at the cost of only 75 cents per month, 
payable in advance, for the few issues of the 
JouRNAL necessary to accomplish your pur- 
pose. Look at our announcement at the head 
of the department of Classified Advertise- 
ments and see what a fine opportunity is there 
afforded for reaching the people you most de- 
sire to influence. 


THERAPEUTICS 


H. M. C. IN JUNE NUMBER. 

Certain comments on the article on Therapeu- 
tics published in the June number, coming to the 
attention of the author of these papers, show that 
his remarks concerning the H. M. C. tablet were 
understood to be commendatory. Such was not 
the writer’s intention. No combination that con- 
tains morphine, yet is apt to be placed in the 
hands of a patient to be used at his or her dis- 
cretion, can be approved by any conscientious 
physician for general use. 


The article was meant to describe a compound 
concerning which much has been written pro and 
con, but chiefly to emphasize the principle that 
the letter of the written prescription must be 
obeyed and no substitution by the druggist is 
allowable, even though he feels certain that a 
drug with a different name is identical chemically 
and therapeutically with the one ordered. When 
“phenacetin” is prescribed conscientious druggists 
do not dispense it from a bottle labeled acetphe- 
netidin, nor supply acetanilid when “antifebrin” 
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is ordered. It was the similar relations between 
hyoscine and scopolamine that was stressed. The 
extremely unfavorable reports concerning the 
triple compound under consideration that come 
from many eminent observers should cause the 
physician and obstetrician to look well into the 
records now available before deciding to use it 
in his practice. 


STIMULANTS AND SEDATIVES. 

The classification of drugs according to their 
principal therapeutic effects meets no more puz- 
zling problem than that presented by the proper 
assignment of drugs as stimulants. The truth is 
that no drug is a stimulant in all doses or in all 
cases. Some, like the principal member of the 
class, alcohol, are also, under certain circum- 
stances, depressing to the vital powers. 

Stimulation is a process at one end of which is 
abnormal action and at the other is paralysis. 
This is the logical beginning and end of the course 
of phenomena following continued, unmodified 
stimulation. 

Stimulation may be general, in which case it 
operates by driving the cerebral centers and 
through them influences the entire organism, or 
it may be directed solely to one organ, increas- 
ing its activity at first, but ultimately, if relied 
on for continued support, ending in breakdown 
for the overworked member. 

As generally studied stimulants may be divided 
into three principal classes, brain stimulants, heart 
stimulants and diffusible stimulants. 

Further subdivision would be easy, but for 
practical purposes this is sufficient. We will first 
consider the properties of 


ALCOHOL. 


Alcohol, in some form, is the most universally 
used drug known to man. In calling it a stimu- 


- lant one merely describes it apparent action. Many 


physicians insist that it is not a stimulant. _Per- 
haps they are right, but it certainly acts like a 
stimulant when properly used. Whether or not 
its effects are really a stimulation, they are cer- 
tainly desirable in proper cases. The use of alco- 
hol is older than written history, and when the 
first of sailors had landed his craft on dry shores 
as soon as the seasons permitted, his first act 
seems to have been the making and drinking of 
wine to excess, and since the day of Noah’s de- 
bauch its use has been continued. 

Any physician who prescribes as a stimulant 
the substance named “alcohol” in the pharma: 
copoeia fails entirely in his object. 
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Certain modifications must exist before the 
liquid is acceptable to the digestive organs, such 
as flavoring from the fruit or grain from which it 
is obtained, and mellowing by a process of diges- 
tion in barrels, which changes its physical and 
chemical character. 

The principal forms used as stimulants are 
whisky, distilled from fermented mash of corn, 
wheat, rye or barley; brandy, distilled wine, or 
from the husks of grapes fermented after the 
wine has been expressed, and white or red wines, 
made by fermenting the juice of white or colored 
grapes. A multitude of subdivisions under these 
heads exist, each having some peculiarity that 
may or may not be of importance in medicine. 
Champagne, cordials, porter, ale, beer, all depend 
more or less for their usefulness upon the alcohol 
they contain. 


Several alcohols are known to chemistry, but 
only one, ethylic, or grain alcohol, is usable in 
this connection. 


Methylic, or wood alcohol, which resembles the 


_ ethylic, is a deadly poison in doses sufficient to 


cause visible effects. It is used in the arts, but 
occasionally is imbibed through error or ignorance. 

Alcohol, pure or diluted, is prescribed principally 
for external use. Thus applied alcohol is germi- 
cidal and antiseptic, though it is believed that for 
destroying bacteria the diluted alcohol is more 
effectual than the undiluted. Alcohol applied ex- 
ternally reddens the skin, diminishes perspiration 
and by rapid evaporation lowers temperature. 
A mixture of one part of alcohol with six parts 
of water is a favorite sponge bath for patients with 
high temperatures in asthenic fevers. At points 
threatened with bed sores it is useful to place lint 
saturated with the mixture or one stronger, the 
result being to toughen the skin. The spiritus 
camphorae is useful for this purpose. 

In pneumonia, when the patient begins to show 
depression from the toxin in his veins, it is be- 
lieved by many experienced physicians that whisky 
or brandy acts as an antidote as well as a stimu- 
lant, and that he who thinks strychnine can take 
its place is mistaken. 

Such patients develop a toleration for alcohol 
that is only explicable upon the theory of physio- 
logical antagonism of the pneumonia toxin. 

In diphtheria it is also considered indispensable 
by many, supporting the nervous system and the 
heart muscle alike against the powerful poison 
generated by the Klebs-Loeffler bacillus. 

In the wasting diseases of children, in their 
frequent attacks of flatuence and pain, in the 
sleeplessness they suffer from various causes, a 
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few drops of whisky or brandy in sweetened water 
afford the required relief. In capillary bronchitis, 
that desperate form of lung inflammation to which 
children under two years of age are so liable, or 
in broncho-pneumonia there is no other medicine 
so valuable as alcohol properly administered. Such 
cases display a tolerance for it that is surprising 
to one not aware of the fact. The writer has 
seen children eighteen months old or less take a 
half teaspoonful of whisky (2.0 cc.) in a little 
sweetened water every hour with evident benefit, 
until the clammy perspiration dried, the cold ex- 
tremities warmed, the fluttering heart was steadied 
and the respirations deepened. 

In the asthenic stages of fever whisky or brandy 
will often be found to lessen the frequency and 
increase the force of the pulse. When it has this 
effect it is useful, and should be continued, care- 
fully watching lest its effects may change. 

Full therapeutic doses of an alcoholic stimulant 
at the same time stimulate the heart muscles and 
dilate the peripheral capillaries, so that the sup- 
porting power of digitalis is secured without the 
rise in pressure that is so objectionable a fea- 
ture of the action of that drug. 

In syncope a little whisky or brandy swallowed 
stimulates the heart by reflex action from the 
stomach without the delay of digestion and ab- 
sorption. Champagne is useful in yellow fever 


for preventing vomiting and allaying ever-present 
nausea. Diarrhoea, after all irritating matter has 
passed from the intestines, is often controlled by 
a little brandy. The laity consider it better for 
that purpose if a hot iron has been dipped into it 
or fire allowed to burn over the surface for a 
few moments. In anaemia and chlorosis claret 
wine with dinner is beneficial, and tonic bitters 
containing sherry are popular. 

When weak digestion prevents the patient from 
eating sufficient food a fresh, raw egg broken into 
a wineglass of sherry without mixing, and swal- 
lowed at a draught, is at once stimulating and 
supporting. 

In many cases of advanced phthisis a tablespoon- 
ful of good brandy, diluted and sweetened, has 
been found very useful. 

In cases of pneumonia, pleurisy, smallpox or 
other diseases, if the patient has been accustomed 
to use stimulants regularly, they must not be 
withdrawn. On the contrary, as the system be- 
comes weaker, the dose may have to be larger. 
In slow forms of febrile disease it is wise not to 
begin the administration of alcohol until the first 
sound of the heart grows weak. If given from 
the beginning, it is apt to fail in the later emer- 
gencies. It is often advantageously used at. the 
same time with strychnine, the centers affected 
by each being, apparently, not the same. 


BOOK REVIEWS. 


Insurance Medicine. 

Being Suggestions to Medical Examiners. By 
Henry H. Schroeder, M.D., Medical Director, 
Mutual Life Insurance Company of New York; 
Editor Insurance Department, Medical Record. 
Reprinted from the Medical Record. New 
York, Wm. Wood & Co. 1913. Price, $2.00 net. 
This little work considers fully the question of 

life insurance examinations from the physician’s 

standpoint. It will prove a great aid to those 
making life insurance examinations. 


Medical Supervision in Schools. 

Being an Account of the Systems at Work in 
Great Britain. Canada, the United States, Ger- 
many, and Switzerland. By Edward Millar 
Steven, M.B., Ch.M. (Edinburgh).  Bailliere, 
Tindall & Cox, Publishers, London. 1910. Amer- 
ican Agents, the Chicago Medical Book Com- 
pany, Chicago, III. 

A most excellent little book, giving fully the 
methods of school inspection in many countries 
and comparing the results obtained. The work 
will repay study by all interested in medical in- 
spection of schools—a subject of the greatest im- 
portance to every community. 


Epidemic Cerebro-Spinal Meningitis. 

By Abraham Sophian, M.D., formerly with the 
New York Research Laboratory. C. V. Mosby 
Company, St. Louis. 1913. Price, $3.00. 

Dr. Sophian’s work on meningitis is most ex- 
cellent in every respect. He considers fully the 
etiology, symptomatology, laboratory diagnosis, 
complication and treatment of the disease. Of 
especial importance is the consideration of munici- 
pal control of epidemics of meningitis and the 
studies on prophylactic vaccination against the 
disease. 

The monograph is complete, well illustrated, 
and, considering the importance of the subject, 
should be widely read. 


Vaccine and Serum Therapy. 

By Edwin Henry Schorer, B.S., M.D., Ph.D. For- : 
merly Assistant Thomas Wilson Sanitarium for 
Children, Mt. Wilson, Md.; Assistant Rockefeller 
Institute for Medical Research, etc. Second 
Revised Edition. C. V. Mosby Company, St. 
Louis. 1913. Price, $3.00. 

This work very ably discusses the important 
subjects of vaccine and serum therapy, the 
theories of immunity, specific diagnosis, and 
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chemo-therapy. The present extensive use of vac- 
cines and sera in the treatment of various dis- 
eases creates a demand for just such a volume 
as Dr. Schorer offers. 

The work is not so technical as to be beyond 
the general practitioner and the directions for 
collecting sera and other material for clinical 
tests will prove of value to those who must de- 
pend on others for clinical tests. A valuable and 
timely book. 


Report of Flood Commission of Pittsburgh, Pa. 

This voluminous report contains “the results 
of the surveys, investigations and studies made 
by the commission for the purpose of determin- 
ing the cause of, damage by and methods of re- 
lief from floods in the Allegheny, Monongahela 
and Ohio rivers at Pittsburgh, together with the 
benefits to navigation, sanitation, water supply 
and water power to be obtained by river regula- 
tion.” 

The chapters on water supply and its relation 
to sanitation will prove of interest to all. 

A most complete and excellent report on local 
conditions at Pittsburgh, but containing a great 
deal of information of general interest. 


What Heart Patients Should Know and Do. 
By James Henry Honan, M.D., Rush Medical Col- 

lege, M.D.; Imperial Friedrich Wilhelm Uni- 

versity of Berlin, M.D.; Special Lecturer on 

Cardio-Vascular Diseases in the University of 

Georgia, etc. Dodd, Mead & Co., New York, 

Publishers, 1913. 

The purpose of the work is to “give encourage- 
ment and hope to those who know they have 
heart trouble: to lead those who are unconscious 
that they have heart trouble to ascertain their 
deficiency or weakness without arousing their un- 
due anxiety; to help hoth to make the most of 
their lives by avoiding those things which so often 
lead to the needless and tragic sacrifice of men 
and women, and to warn the well from doing 
those things which cause heart, blood-vessel and 
kidney diseases.” This purpose is well attained 
and the book will prove of value to both the 
profession and the laity. 


Collected Papers by the Staff of St. Mary’s Hos- 
pital (Mayo Clinics.) 1912. 

Octavo of 842 pages, 219 illustrations. Philadel- 
phia and London, W. B. Saunders Company. 
1918. Cloth, $5.00 net. 

To those familiar with the preceding issues of 
the Mayo reprints, this 1912 edition will require 
no introduction. 

The collection of papers represents the latest 
and best information written by those actively 
engaged in the field of surgery. 

The numerous papers treat of the diseases and 
conditions of the alimentary canal, hernia, uro- 
genital organs, ductless glands, head, thorax, 
spinal column and extremities, with chapters on 
technic and general papers on surgical topics. 


The excellence of these papers, the volume of - 


information they contain, and the professional 
standing cf the authors make the work invaluable 
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to the up-to-date surgeon. The work is profusely 
and most excellently illustrated. 


A Text-Book of Biology. 

By William Martin Smallwood, Ph.D. (Harvard), 
Professor of Comparative Anatomy in the Lib- 
eral Arts College of Syracuse University, and in 
charge of Forest Zoology in the New York State 
College of Forestry at Syracuse. Octavo, 285 
pages; illustrated with 243 engravings and 13 
plates, in colors and monochrome. Cloth, $2.75 
net. Lea & Febiger, publishers, Philadelphia and 
New York. 1913. 


It is intended as a text-book for students in 
medical, technical, and general courses and is 
arranged so that the student takes up the study 
in logical sequence. The organism as a whole, 
the structure and functions of organs, the struc- 
ture and properties of tissues, and the parts of 
the cell and their work are considered. 

Two chapters which treat of the animal king- 
dom as a whole are intended especially for the 
medical student. The pages devoted to malaria, 
hookworms, tapeworms, trypanosome, stomaxys 
calcitrans (the fly which is probably the carrier of 
poliomyelitis), mosquitoes, and the tick which 
carries Rocky Mountain spotted fever are unusu- 
ally interesting to the student of communicable 
diseases. 

It is a text-book of very great practical value 
to the physician who wishes to refresh his mem- 
ory on this most important branch of science. 


Genito-Urinary Diagnosis and Therapy. 
By Ernest Portner, Berlin, Germany. Translated 
by Bransford Lewis, M.D., St. Louis, Mo. Price, 
$2.50. C. V. Mosby Company, St. Louis, Mo. 


Its chief object is to present the modern ideas 
of genito-urinary therapy in a concise and prac- 
ticable form and this object is weli attained by 
eliminating the doubtful forms of treatment and 
yet including all the accepted therapeutic meas- 
ures, 

Separate chapters are devoted to peculiar 
urinary diseases of women and children and the 
appendix contains a description of the comple- 
ment fixation test and treatment for gonorrhea, 

It is a book of unusual merit and practical 
value. 


Organic and Functional Nervous Diseases. 


A Text-Book of Neurology. By M. Allen Starr, 
M.D., Ph.D., LL.D., Se.D., Professor of Neurology, 
College of Physicians and Surgeons; the Medi- 
cal Department of Columbia University in the 
City of New York; Consulting Neurologist to 
the Presbyterian Hospital and to St. Mary’s 


Free Hospital for Children, etc. Fourth edition, - 


thoroughly revised. Illustrated with 323 en- 

gravings in the text and thirty plates in colors 

and monochrome. Lea & Febiger, New York 

and Philadelphia. 1913. 

The fourth edition of this standard text-book 
shows many additions and improvements in the 
arrangement of the text. 

The volume is divided into four parts which 
deal respectively with the general aspects of neu- 
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rology, examination of the patient and principles 
of diagnosis; organic nervous diseases; functional 
nervous diseases; diseases of the sympathetic 
nervous system. 

The work has, for so long, been a standard text 
and reference volume that it is unnecessary to 
review it thoroughly. Those familiar with the 
former additions will appreciate the additions and 
rearrangement of the present volume. 


Diseases of the Eye. 

By George E. deSchweinitz, M.D., Professor of 
Ophthalmology in the University of Pennsyl- 
vania. Seventh edition, thoroughly revised. 
Octavo of 979 pages, 360 text illustrations, and 
seven lithographic plates. Philadeiphia and 
London: W. B. Saunders Company, 1913. Cloth, 
$5.00 net. Half Morocco, $6.00 net. 

A splendid arrangement of the book is to be 
noted. This edition is larger than the previous 
and contains 980 pages, including the splendid 
index. The illustrations are 360 in number and 
are valuable, especially those of the plastic oper- 
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ations on the lids. The volume is among the first 
to explain the use of a Schotz Tenometer and its 
value in glaucoma. The preparations that have 
recently become popular in glaucoma, i. e., schleral 
trephining, La Grange are also carefully described. 


The Modern Hospital; Its Inspiration; Its Archi- 
tecture; Its Equipment; Its Operation. 


By John A. Hornsby, M.D., Secretary Hospital 
Section, American Medical Association; Mem- 
ber American Hospital Association, etc., and 
Richard E. Schmidt, Architect, Fellow American 
Institute of Architects. Octavo volume of 644 
pages with 207 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1913. Cloth, 
$7.00 net; half morocco, $8.50 net. 

The subtitle of this volume outlines the scope 
of the work. It will prove of the greatest value 
to those connected with hospital equipment and 
operation and of interest to the profession in gen- 
eral. The work is complete, the illustrations most 
numerous and excellent. 


SOUTHERN MEDICAL NEWS 


ALABAMA. 


Huntsville reports no cases of typhoid fever 
now in the city and very few in the county. 


The Alabama Supreme Court has decided that — 


mental healers must possess license to practice 
medicine in that State. The State Health Officer, 
Dr. W. H. Sanders, believes that the decision was 
rendered in such a shape that it also applies to 
Christian Science healers. He believes it will be 
a matter for juries to settle, for if they fail to 
convict in such cases the law will be emasculated. 

The State medical examinations for license to 
practice medicine were completed July 12. Eight 
States were represented, the total number of ap- 
plicants being ninety. The results had not been 
published at the time of this writing. 

Dr. J. H. Nolan, who has been serving under 
Col. George Goethals in Panama, has been em- 
ployed by the Tennessee Coal, Iron & Railroad 
Company to take full charge of the sanitary work 
at its various industries in the Birmingham dis- 
trict. 

The Birmingham doctors have protested against 
a traffic regulation which would permit motor cars 
to stand not more than twenty minutes in any one 
place. The ordinance was modified in compliance 
with their request. 

At Linden, Ala., Judge E. J. Gilder, who was 
holding a session of the Law and Equity Court, 
adjourned court in order that Dr. E. V. Caldwell, 
representative of the State Board of Health, might 
address the public on the subject of “Sanitation 


at Rural Schools.” About fifty school trustees 
from various sections of Marengo County were 
present. 


ARKANSAS. 


At Hot Springs the office of Medical Director 
formerly occupied by the late Major Halleck, of 
the United States Army, has been consolidated 
with that of Superintendent, and Dr. R. L. Ellis 
has been appointed to that position as Medical 
Superintendent. The appointment came unexpect- 
edly to Dr. Ellis through the influence of the 
United States Senators from Arkansas. 

Dr. J. H. Ferrell, of Washington, D. C., the noted 
Government hookworm expert, has been sent to 
Little Rock for the purpose of advancing the 
work of the Arkansas Hookworm Society. 

At Little Rock the City Health Officer advises 
the people to drink the hydrant water, which is 
pure, rather than that from the numerous wells 
now used, of which 90 per cent show dangerous 
pollution. 

The New York Friedman Institute has sent rep- 
resentatives to Little Rock “to give physicans an 
opportunity to supervise personally the technique 
of the Friedman treatment.” The occasion of the 
visit is claimed to be the number of patients from 
Arkansas successfully treated. 

Dr. von Ezdorf, surgeon in the United States 
Public Health Service, and Professor of Tropical 
‘Medicine in the School of Medicine of the Uni- 
versity of Alabama, at Mobile, has recently been 
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making a biological survey of Arkansas, with spe- 
cial reference to malaria. His work is conducted 
in conjunction with the State Board of Health. 


NORTH CAROLINA. 


At Asheville Dr. D. H. Sevier has been elected 
County, Health Officer by the County Commission- 
ers. The salary was fixed at $2,500, with the 
understanding that he devote all of his time to 
the affairs of the county. 

Dr. John S. McKee, City Physician of ‘Raleigh, 
notified the citizens not to drink the city water un- 
til it had been boiled. The daily analyses show 
too many colon bacilli. Defects in the watershed 
was the cause. 

At Durham Dr. C. D. Hill has been elected Su- 
perintendent of the Watts Hospital to succeed 
Miss Mary Wyche, resigned. He will devote all 
of his time to the hospital. 

At Raleigh Dr. J. J. L. McCullers has been ap- 
pointed County Physician at a salary of $1,500, and 
is also quarantine officer at an addition salary 
of $500. 

Dr. John A. Ferrell, who has been at the head 
of the hookworm work in this State, has been pro- 
moted to superintend the work of the same char- 
acter carried on by the national authorities. 

At the Merriwether Hospital in Asheville a com- 
plete permanent staff of medical officers has been 


elected. Dr. C. P. Ambler is chief of staff and- 


Dr. E. B. Glenn, assistant chief. Dr. W. J. Hun- 
nicutt is secretary and resident physician. About 
ten or tweive more physicians will be added to 
the active staff. 


SOUTH CAROLINA. 

Dr. J. P. Drafts, of Barr, in Lexingtén County, 
called Dr. James A. Hayne, Secretary of the State 
Board of Health, to examine a case suspected of 
being cerebro-spinal meningitis in that town. Other 
cases had been diagnosed in a near-by community. 

The annual meeting of the Second District Med- 
ical Ass ciation was held at St. Matthews early 
in July. The following officers were elected: 
President, Dr. D. K. Briggs, of Blackville; Vice- 
President, Dr. L. C. Shecut, Orangeburg; Secre- 
tary, Dr. Brabham. The association will meet next 
at Orangeburg. 

Dr. A. D. Walters, of Mullins, suffered a severe 
fall, from the results of which it is feared he may 
net recover, as he is 89 years old. He is widely 
Known and respected. 


SOUTHERN MEDICAL NEWS. 


FLORIDA. 

Governor Trammell has appointed Dr. A. R. 
Bond as a member of the State Board of Medical 
Examiners, succeeding Dr. Sheldon Springer, of 
Tampa. Dr. Bond’s appointment took effect Au- 
gust 6 and is for a term of four years. 

At Williston, July 19, Dr. E. C. Paisley was 
thrown from his horse and died from injuries re- 
ceived. Both as physician and citizen he was one 
of the most successful men in Marion County. 
He was president of the Williston Bank. His 
age was 85 years. 

The many friends of Dr. E. H. Pomeroy, of 
Braidentown, will regret to learn of his death, 
which occurred on the 22d of June. 

Dr. Hiram Byrd has resigned from the State 
Board of Health and is with the Grand View San- 
itarium for Tuberculosis at Port Orange, Fla. His 
summer home is Newport, Tenn. 


GEORGIA. 

Dr. W. C. Lile, who for the past seven years has 
served as Chief Surgeon on the staffs of the suc- 
cessive Governors of Georgia, has been reap- 
pointed to that position by Governor John M. 
Slaton. His first appointment was made by Gov- 
ernor Terrell in 1906. 

Dr. Floyd McRae, of Atlanta, abominates tight 
skirts for women. He considers them insanitary 
and immodest, dangerous in boarding street cars 
and automobiles and wrecking to the nerves. 

The City Board of Health of Atlanta has re- 
elected the following officers for terms of two 
years each: Dr. J. P. Kennedy, City Health Officer; 
Dr. Claude Smith, City Chemist and Bacteriologist; 
John Jentzen, Chief of City Sanitary Department. 

The new medical practice bill provides for the 
creation of an examining board of eight practic- 
ing physicians, not in any way connected with 
any medical college, as follows: Five regulars, 
two eclectics and one homeopath. This is based 
on the fact that in this State 2,800 regulars, 200 
eclectics and 28 homeopaths are now practicing. 
The board will have power to pass upon the stand- 
ing of different medical colleges and upon the 
qualifications of their graduates, and also to revoke 
licenses on certain specified grounds. 

The Board of Health of Athens has been sup- 
plied by the State Board of Health with an 
abundance of typhoid vaccine for the protection 
of its citizens. The citizens, however, seem to 
hesitate to submit to the operation. 

The citizens of Augusta are taking kindly to 
anti-typhoid vaccination. A large number have 
submitted to the operation. 
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KENTUCKY. 

The health authorities of Louisville have noti- 
fied the ‘“curbstone” butchers that they must 
screen their wares from dust and insects or they 
will not be allowed. 

Announcement was made at the recent meet- 
ing of the State Board of Health that the $2,500 
appropriated by Congress for fighting trachoma in 
the mountain districts of Kentucky became avail- 
able July 1. The work was to be begun immedi- 
ately. 

At Somerset, July 15, Dr. F. A. Taylor, one 
of the oldest practicing physicians in the town, 
had his right foot so severely injured that ampu- 
tation was necessary. 

At Louisville so many complaints were received 
concerning the stench from the city dumps that 
they were investigated. The odor was found to 


‘be caused by the large number of rotten eggs 


deposited there by commission merchants. Here- 
after they will go to a fertilizer factory. 

The Fayette County Medical Scciety held its 
monthly meeting on July 15 in the Carnegie Li- 
brary auditorium in Lexington. Despite the in- 
tense heat, a large audience was present. “The 
Physician” was discussed from the standpoints of 
a lawyer, a business man and a clergyman by 
members of those callings. The officers of the 
society are: President, Dr. George P. Sprague, 
Vice-President, Dr. E. F. Beard; Secretary, Dr. 
L. C. Redmon; Treasurer, Dr. B. L. Coleman. 


LOUISIANA. 

The Medical Department of Tulane University 
has been reorganized into four separate schools, 
each with its own dean and staff. Dr. Isadore 
Dyer is dean of the School of Medicine and Phar- 
macy. Dr. Charles Chassaignac is dean of the Post- 
Graduate School. Dr. Creighton Wellman is dean 
of the School of Hygiene and Tropical Medicine, 
and Dr. Andrew G. Friedrichs is dean of the 
School of Dentistry. 

Dr. C. D. Wilkins will take charge of the Charity 
Hospital on October 1. He has had several con- 
sultations with the directors of the great New 
Orleans hospital. 

The hospital for third stage patients with tuber- 
culosis, which was to be located in Carrollton, 
is meeting with opposition. Dr. S. L. Henry, once 
a member of the Legislature and for fifty years 
a medical practitioner in Carrollton, with other 
physicians and citizens, has protested to the city 
authorities against the location of the hospital so 
near to their homes. 

Dr. Charles McVea, of Baton Rouge, has ten- 


dered to Governor Hall his resignation as physi- 
cian at the Louisiana State University, a position 
which he has held for several years. It is under- 
stood that Dr. R. C. Kemp will succeed him. 

At Monroe the St. Francis Sanitarium was form- 
ally opened on July 22 and is ready. for the recep- 
tion of patients. It is thoroughly equipped accord- 
ing to all modern requirements. All reputable 
physicians may bring patients and have access to 
the institution at all times. The institution is. 
conducted by the Franciscan Sisters. 

Dr. Luther Sexton, of New Orleans, who was 
appointed by the Louisiana State Medical Asso- 
ciation to serve as delegate to the International 
Medical Congress, which met in London August 
20, sailed for Europe late in July. 

On July 26 Dr. Dowling, State Health Officer, 
condemned the county jail at Rayville as insani- 
tary and took legal steps to force the removal of 
the prisoners. 

In July Dr. A. Hoha, of New Orleans, was sued 
for $10,000 damages for surgical malpractice. 


MARYLAND. 


The Philadelphia, Baltimore & Washington Rail- 
road refuses to transport any typhoid fever patient 
in a passenger or baggage car. The rate for a 
special car is fixed by the commission and the 
railroad has no discretion in the matter. 

Typhoid fever still exists to a considerable ex-: 
tent in Baltimore. It seems to be of a mild char- 
acter. 

Dr. Arthur D. Hirschfelder, of Johns Hopkins: 
University, has accepted the appointment of Pro- 
fessor of Pharmacology at the University of Minne- 
sota, at Minneapolis. He is a leader in all “heart- 
work” and has had entire direction thereof at 
Johns Hopkins for some time. 

Dr. Leon Avery, of Baltimore, who was found 
guilty of performing a criminal operation, was 
liberated on $1,000 bail pending an appeal. 

Dr. Harry C. Jones, Professor of Physical 
Chemistry at Johns Hopkins University, has been 
awarded by the Franklin Institute of Phliadelphia 
the Edward Longstreet medal of merit for his. 
article on “The Nature of Solution.” 

The recent outbreak of smallpox in Anne Arun- 
Sel County cost the taxpayers more than $2,000. 
The Taxpayers’ League of the county contested 
the payment of some of the bills, among them 
that of Dr. Hopkins for $450 for attending the 
patients. 


(Medical News continued on advertising page 20.) 
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\ysi- ° 
erman Dacterins 
der- 
Preparations with a Record for 
RELIABILITY 
40 DIFFERENT VARIETIES 
ble Marketed in Ampules, 6 to a package for $1.50 
aging 8 doses for $1.00. 
Bes 18 c.c. bulk packages in special aseptic container aver- MELUBRIN te 
aging 30 doses for $3.00. ANonToxic Suceedaneum for 
was. Salicylic Acid 
Sherman’s New Non-Virulent in 
or T. B. Vaccine rticular Rheumatism 
| NOVOCAIN ana 
ust —prepared from a special non-toxic strain of tubercle L-SUPRARENIN 
bacillus. This T. B. Vaccine possesses unusual immu- SYNTH 
nizing and therapeutic virtues, and is sold in 5 c.c. ETIC 
eer, bulk packages for $1.00. and 18 c. c. packages for $3.00. Hypodermie Tablets 
ani- List No. 44, 100,000,000 organisms per c. c. The Local Anesthetic of Cnoice 
List No. 45, 500,000,000 organisms per c. c. 
Bacilactic Drains—Persson’s 
ned Used as a local treatment in sub-acute and chronic | “Hoechst - Company 
urethritis; 25 treatments for $2.00. 
Pharmaceutical Department 
Write for Literature Successers to Victor Koechl aCe. 
H.A.METZ Pres. 
G. H. Sherman, M.D. ETE 
a A Scientific Invention 
Pep EERLESS |ATOMIZE The vital solution of Atomizer difficul- 
ex- ties, convenience of operation, a pow- 
ar- = erful air pressure, a fine spray under 
perfect control. 
Davis Bridaham Drug Co., Denver, Colo.; Eastern 
Tro- Mass.; Henry Gilpin ‘Co., “Baltimore, 
tts’ h, Henry Klein & 
ne-- Ka ‘New Orleans, La. ; 
t : .; Noyes Brothers & 
wis Robinson Pettet Co., Louisville, Ky. : 
at Philadelphia, Pa. ; Drug Co., Houston, Tex. ; 
Stewart & Holmes Drug Co., Seattle, Wash.; Peter Van 
nd YEARS PATENTED OCT 29.12 HOSPITAL RUBBER Responsible houses desiring sole agencies for foreign coun- 
tries should arrange at once to handle our line of Atomizers, 
as Syringes and Inkwells. 
at | The STORM Binder and Abdominal Supporter 
en 
ia ig A Supporter In Harmeny with Modern Surgery and Valuable in 
lis: Visceroptosis. No Whalebones. Elastic, yet no Rubber Elastic. 
Washable as Underwear. Flexible, durable, light, comfortable. 
a. « IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES. 
in- 
0 ae The Storm Binder may be used as a special, support in cases of prolapsed kidney, 
: os Be stomach, colon, relaxed sacro-ilias articulations and in hernia; as a general supporter im 
ed’ . pregnancy, obesity and general relaxation; as a Post-Operative binder after operations 
nm ef upon the kidney, stomach, bladder, appendix, and pelvic organs, and after plastic oper- 


h 7 P ation and in conditions of irritable bladder, to support) the weight of the viscera. 
Send for illustrated Folder giving Styles, Prices and Testimonials of physicians. 


Mail Orders Filled Within 24 Hours on Receipt of Price. 


KATHARINE L. STORM, M.D. 1541 Diamond St., Philadelphia 


Inguinal Hernia Modification. 
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SOUTHERN MEDICAL NEWS 


(Continued from page 628.) 


Dr. J. Clark Stewart, of Minneapolis, entered St. 
Agnes’ Hospital prepared and expecting to die. 
He married his faithful nurse in order that she 
might inherit his property and she has never left 
his side. At the time of this writing his physi- 
cians report that it is very probable that he will 
recover. 

The Maryland Board of Medical Examiners 
licensed eighty applicants in July. The number of 
unsuccessful applicants is not known to the 
writer at this date. 


MISSISSIPPI. 


At Bond Dr. E. M. Cowart died on June 27 from 
injuries received in a fight with A. L. Sims, a 
liveryman. Clubs are said to have been the only 
weapons used. 

At Meridian a tuberculosis association is rais- 
ing money to build a tuberculosis camp in that 
vicinity. The subscriptions thus far have been 
very liberal. ; 

At Newton Dr. C. C. Buchanan, Assistant Direc- 
tor of Public Health and Sanitation for the State, 
and his assistants, Drs. Dedwylder and Hampton, 
have completed their hookworm campaign. They 
made 4,500 examinations in the county and found 
50 per cent infected. Altogether 5,625 treatments 
were given. 

- Dr. E. H. Galloway, Secretary of the State Board 

of Health, has written to every County Health 
Officer for a report of the number of cases of pel- 
lagra in his county. Statistics up to July 1 show 
that 571 cases existed in the State at that date. 
The State health officials believe that these fig- 
ures do not represent more than 65 per cent of 
the cases actually existing in the State. So says 
the correspondent of the New Orleans State of 
July 22. 


OKLAHOMA. 


Dr. J. C. Mahr, State Health Commissioner, who 
was charged with habitual drunkenness, neglect of 
duty, partiality and corruption in office, was ac- 
quitted of all the charges by a jury in the District 
Court at Oklahoma: City. 

Dr. C. S. Dewey, who with Dr. White, of the 
Government service, has been treating the Indians 
for trachoma, is spending his vacation in Chicago. 
He reports that it will take several years to eradi- 
cate the disease among the Indians, who are so 
suspicious that they must first see a white patient 


treated before they will submit. The treatment 
requires from five to eighteen months. 


TENNESSEE. 

At Nashville Dr. B. A. Tucker, County Health 
Officer, reports twenty-nine cases of pellagra, an 
increase of four in one month. There were four 
deaths. Almost all the cases reported are from 
the rural districts. It is rarely the case that one 
is found in the city. : 

Dr. Olin West announces that twenty-three 
counties of this State, including Hickman, Bradley 
and Campbell counties, have made appropriations 
for free hookworm dispensaries. 

At Nashville Chancellor J. H. Kirkland on July 
21 announced that a check for $200,000 of An- 
drew Carnegie’s million-dollar gift for the Medical 
Department of Vanderbilt University had been 
received. This sum is for the erection of labora- 
tories. The $800,000 remainder of the million has 
since been received and wiil be invested as a 
permanent endowment, 


VIRGINIA. 

Dr. W. T. Oppenheim, for twenty-five years 
President of the Richmond: City Board of Health, 
was unanimously re-elected and took the oath for 
his new term of office. 

The Richmond City Board of Health has decided 
not to investigate itself on account of any vague 
rumors concerning its transactions in connection 
with the water supply. 

At Schoolfield there has existed since March an 
exceilent arrangement in the shape of a clinic, 
which meets every Monday night. It is for the 
benefit of the mill population. It is equipped with 
examination and waiting room, with an operating 
room wherein is an operating table, cases of sur- 
gical instruments and a bed for a patient. Four 
specialists go out every Monday night and care for 
an average of twenty-five patients. 

Dr. Stuart McGuire, delegate from Virginia to 
the International. Medical Congress, sailed for 
Europe in July. : 


WEST VIRGINIA. 

Three members of the State Board of Health 
met at Charleston on the 14th of July to examine 
applicants for license to practice medicine.¢Fétty- 
three applicants, of whom about six were gelored, 


(Medical News continued on advertising page 22.) 
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White Ambulances are Perfect 
in Every Detail 


mechanical perfection of 
the White Ambulance Chas- 
sis is well matched by the com- 
pleteness and excellent work- 
manship found in the bodies. 
We can furnish bodies that are 
perfectly sanitary, with running 
water, water cooler, electric 
lights, patent spring beds, linen 
chests, compartments for surgi- 
cal instruments, electric fans, 
speaking tube, heating system— 
in fact every convenience that is known in ambulance building 


may be had in the White. 
Specially Designed Chassis 


The chassis used in White Ambulances is designed especially for 
ambulance work—to give reliable, durable service at the smallest cost 
for upkeep and operation. 

The following letter tells of the hi satisfactory service given by 
a White Ambulance owned by the one Hospital, At Atlanta, Georgia: 

“In reference to your inquiry as to the service the Grady Hospital is getting out of 
the White Ambulance, bought from you nearly two years ago, will say that the ambu- 
lance has given most excellent and satisfactory service. It has been in daily sein 
covering a mileage of more than 12,000 miles per year. 

“The upkeep expense has been extremely small, outside of the cost of tires. 

“I not only heartily recommend the White ambulance for our service, but I cer- 

tainly wish that we had another ambulance of the same make.” 


Grady Hospital 
(Signed) Dr. W. B. Summerall 


Send for Catalogs 


THE WHITE COMPANY 


* Manufacturers of Gasoline Motor 
Cars, Motor Trucks and Taxicabs 


CLEVELAND 
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SOUTHERN MEDICAL NEWS 


(Continued from advertising page 20.) 


took the examination. At the time of this writing 
the results have not been announced. 


Dr. S. L. Jepson, of Wheeling, has been ap- 
pointed Secretary of the State Board of Health for 
four years by Governor Hatfield. The appointment 
gives universal satisfaction. Other new members 
of the board are: L. J. Pyle, J. H. Shippen, J. A. 
Rusenisell, W. J. Davidson, H. A. Bradbury, G. D. 
Lind and George P. Daniel. 


Dr. W. C. Etzler has been appointed head of the 
City Health Department. He will make few 
changes in the personnel. Miss Stella Stall re- 
mains stenographer. 


TEXAS. 


The Hookworm Commission of the Texas State 
Board of Health, has reported on their work in 
nine counties. Many school children submitted 
to the examination and 3.8 per cent were infected. 
In several of the counties steps were taken to pro- 
Vide sanitary privies for the school children. 


Mr. C. Patterson, of Howland, carried twelve 
smallpox negroes to the county pesthouse near 
Paris. The disease was introduced by a fatal case 
in the person of an old negro named Ben Sadler, 
of the Rollinson place. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading will cost 75c 
for fifty words or less, payable in advance. Addi- 
tional words, 1%c each. An additional-charge of 
25e is made to those having replies come care 
S. M. A. All replies received in our care will be 
promptly forwarded. Southern Medical Journal, 
Mobile, Ala, 

FOR SALE—Up-to-date office, nice eight-room 
residence, and introduction to one of the best prac- 
tices in South Florida. Will bear closest investiga- 
tion. Come look it over if you wan®a nice home 
and practice in one of the best and fastest grow- 
ing towns in beautiful, sunny Florida. Address 
Box 264, Wauchula, Florida. 

FOR SALE—Arizona hospital; contract work, 
$200; private, same or more; fully equipped drugs, 
X-ray, automobile; good roads; perfect climate; 
population, 500; twenty miles from city; no com- 
petition; large territory; price, $4,000; part cash 
and monthly payments; state available capital. 
Address 150, care Southern Medical Journal. 

FOR SALE—A maternity home for unfortunate 
but respectable young girls. Situated beautifully 
and business prospering; full all the time with pay 
patients; located in southern Wisconsin; good 
reasons for selling; a good opening for a wide- 
awake physician. Add. 100, care Southern Medical 
Journal. 

WANTED-—Young ladies to study nursing in a 
Chicago hospital; established 1884; practical three 
year courses. Address Lake Shore Hospital Asso- 


| ciation. 22 E. Washington St., Marshall Field Bldg., 
| Room 715. Chicago. 


FOR SALE—Drug store in St. Louis—best lo- 


| cated and best paying in city; central; long estab- 
| lished; splendid store and location for physician. 
| For full particulars add. P. O. Box 347, St. Louis, 
| Mo 


WANTED—By a graduate of ten years ago, a con- 
tract practice, paying at least $300 a month with- 
out outside work, or $200 a month with at least 


|; $100 a month outside work: must be on railroad. 


Address 175, care Southern Medical Journal. 


VAN ANTWERP BLDG. 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed ‘from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 


MOBILE, ALA, 
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THE PHOENIX HOTEL 


LEXINGTON’S NEW COSMOPOLITAN HOTEL 
HEADQUARTERS FOR SOUTHERN MEDICAL ASSOCIATION 


BUILDING.— Absolutely Fireproof. Equipped with every modern device to insure Comfort and 
Convenience. 

ROOMS.— Best Furniture. Most Comfortable Beds. Latest styled tiled, mechanically venti- 
lated Bath Rooms. 

CULINARY DEPARTMENT.—Main Cafe—A model in architectural design and adornment. 

GRILL ROOM.—For Quick Lunch and Short Order work—complete in every detail. 

KITCHEN.— Most scientifically equipped in America for handling food products from storage to 
table, with cleanliness, dispatch and palatability. The design and arrangement of 
the kitchen in the largest hotels in the United States were carefully studied be- 
fore plan for our kitchen was adopted. 

BALL AND ASSEMBLY ROOM.—The largest, best lighted room in Kentucky for Dances, Recep- 
tions, Conventions and Assemblies—Hot and Cold “washed air” Ventiliating Sys- 
tem to insure proper temperature regardless of weather conditions, 

BAR, BILLIARD and BARBER SHOP facilities are standards of excellence in every particular. 
The New Phoenix Hotel offers its accommodations to the public. and respectfully 
solicits the patronage of the physicians attending the meeting of the Southern 
Medical Association. 

Inspection of the entire premises cordially invited. 


JOHN AND JOSEPH M. SKAIN, MANAGERS 
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Drs. Kohlmann & Shlenker | PEARSON HOME 


Beg to announce that beginning — 


the first they will offer a course in 
FOR THE TREATMENT OF 
Clinical Gynecology and Cystoscopy 
For particulars address 
Care TOURO INFIRMARY, New Orleans, La. Drug Addictions 


EVERY COAT WE TURN OUT A age oe Avoidance of shock and suffering enables us to 


treat safely and successfully those extreme cases 

Fast colors. Thoro shrunk before 
of morphinism that from long continued heavy 
materials, styles and prices, free ye 
Bath Robes and doses are in poor physical condition. 
WEISSFELD BROS. 

Manufact: f PHYSICIANS’ COATS, 

115K Nassau St., New Yerk. 


PRIDE THE KITCHEN| 
SCOURING 


Pride of the Kitchen 
Scouring Soap and Powders 


is constantly increasing. They are second to 


Scouring and Washing Powders 


have been for many years NONE. We want Hospitals and Public Build- 
. ings to use them. rite to us for prices, sam- 
used by the U. S. Government Officials 


THE PRIDE OF THE KITCHEN COMPANY 3 


PM GULFPORT BOUND 


WHERE SEA BREEZES BLOW 


FEATURING: Golf, Tennis, rippers a ne Sailing, Swimming, Riding, Driving, Motoring. Every 
facility for one continuous good time. 
A tiny child can 


BATHING FOR THE CHILDREN is perfectly safe. The Beach at Gulfport is ideal. 
play with safety twenty yards from the shore The surf is gentle and not the least dangerous, 


and the kiddies can have a great time, even if they can’t swim. 
LOCATION: On the Gulf of Mexico. Midway between New Orleans and Mobile on Louisville & Nash- 
ville Railroad. Southern Terminus of Gulf & Ship Island Railroad. 
REDUCED RATES ON ALL RAILROADS. “Ask your Ticket Agent.” 
SPECIAL SUMMER RATES: 


American Plan. European Plan. 


$14.00 per week and up, room without bath. $ 7.00 per week and up, room without bath. 
$17.50 per week and up, room with bath. $14.00 per week and up, room with bath. 
SPECIAL FAMILY RATES MADE FOR SUMMER, OR SHORTER PERIOD IF DESIRED. 
For further particulars, write to 
WM. N. DRIVER, Managing Director, GREAT SOUTHERN HOTEL COMPANY, Gulfport, Mississippi. 
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CONVENIENCE AND SAFETY IN ANESTHESIA 


CAINE-McDERMOTT 
WARM ETHER APPARATUS 


Gives a continuous fow of warm ether vapor without 
the use of a flame. By administering a warmed flow of 
ether yow increase its volatility and rapidity of absorp- 
tion, thereby decreasing the dangers of over-dosage and 
deleterious after effects. 

The CAINE-McDERMOTT apparatus is particularly 
valuable in operations in the throat, around the jaws, 
lips, cheeks, etc., as its use permits a wide and unob- 
structed field for surgical manipulations. 

Suitable for all kinds of operations by the simple at- 
coe | tachment of the Gwathmey mask. 


Write for special descriptive circular. 


The McDermott Surgical Instrument Go., Ltd. 


734-738 Poydras St., NEW ORLEANS, LA. 


Sero=-Diagnosis of Pregnancy 


This Laboratory is now fully equipped and ready to perform the new Serum Test for Preg- 
nancy as originated by Abderhalden. Fee for this test, ten dollars. , 

We are also equipped to perform all types of research, microscopic and analytical work for physi- 
cians. Wassermann tests. Complement-fixation test for gonorrhoea. Auto Vaccines prepared. Stock 
Vaccines furnished. All investigations made by laboratory and clinical experts. Fee tables and in- 
structions for sending specimens on application. 

We have established a separate department of instruction in all branches of Clinical Diagnosis. 


Write us for particulars, 


Wassermann Test for Syphilis............ $10:00 Complement-Fixation Test for Gonorrhoea. .$10 00 
Urinalysis, chemical and microscopical...... and I 00 
Widal Test ror Typhoid................. » 100 Blood Count and hemoglobin.............. 3 90 
Tissues, pathological examination.......... 5 00 Differential Count or Malaria.............. I 00 
Stock Vaccines, per dozen..:.............. Autogenous Vaccines. . 


CHICAGO LABORATORY 
8 NORTH STATE ST. CHICAGO TEL. RANDOLPH 1 a 
Ralph W. Woveter, Director Chemical Department. 
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The great 
value of CHINO SOL s = 
INTENSE INHIBITIVE 


FORCE. | 
Non Poisonous, 4 


GREATER ANTISEPTIC POWER 460 
THAN BI-CHLORIDE AND 

MUCH GREATER 
THAN CARBOLIC. 


IF PROMPTLY 
AND PROPERLY USED 
THERE WOULD BE A VAST 


LESSENING OF CASES OF 


GONORRHEAL ano 
SyPHILITIC INFECTION 


CHINOSOL CO. 
PARMELE PHARMACAL CO, 


Sample and Full Literature on Request 
54 SouTH ST., N. 


“owder—Tablets— Suppositories 


LOCAL ANAESTHESIA 


Also An Adjuvant to Ether in 
GENERAL 


RACTICAL 
ORTABLE 


In Glass Automatic Spraying Tubes 


the United States” MERGK & G0,, New York, Rahway, St, Louis 
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30% Better 
Prevention Defense 
Indemnity 


All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

Or his estate is sued, whether the act or omission was his 
own 

OrtKat of any other person (not necessarily an assistant 
or agent) 

All such claims arising in suits involving the collection of 
professional fees 

All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

Defense through the court of last resort and until all legal 
remedies are exhausted 

Without limit as to amount expended. 

You have a voice in the selection of local counsel. 

If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 
The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 
Professional Protection, Exclusively 


Southern 
Medical 


Association 
LEXINGTON, KY. 


18, 19, 20, 1913 


sion reduced fares 


via 


QUEENS CRESCENT 


An ideal trip is 


section 

South 

famous 

natural beauty and interesting scenes of commer- 
cial, industrial and agricultural activity. 

Fast daily service direct to Lexington from 
Jacksonville Macon Vicksburg 
Columbia Atlanta Chattanooga 
Knoxville Charleston Asheville 
Shreveport New Orleans Birmingham 
and intermediate points, via through service of 
Queen & Crescent Route and connecting lines. 

For fares and all other information, call on any 
ticket agent, or write 

W. A. BECKLER, General Passenger Agent, 
Cincinnati, Ohie 


NOVEMBER 


For ‘this occa- | 


will be in effect | 
from all points 


assured through a 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS 
B 
Robert B. ae M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre- 
paid. 

Only original state board 
book, not an imitator. Has 
real questions asked, with ae- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 
1229 Arch Street, 
Philadelphia, Pa. 


Dependable Wassermann Tests 


By the most advanced technique 


(1) The Citron quantitative system, which detects the 
weaker positives not demonstrable by other methods. 
(2) The pipette method (not drop method) of meas- 
uring reagents. (3) Both Wassermann and No- 
guchi antigens. (4) Short cut commercial methods. 
avoided in all our laboratory work. 
Autogenous Vaccines 
General Laboratory Diagnosis 
Careful personal attention to technique. Suitable 
containers furnished. 


F.O. TONNEY, M.D. S.S.GRAVES, M.D. 


32 North State Street, Chicago 


NATURAL AND DEFINITE IN ACTION. 
PROMPT AND POSITIVE RESULTS. 


Two distinctly desirable 
characteristics of 


PLUTO WATER 


Especially effective in gastro-intestinal disturb- 
ance. Specifically indicated in uric acid dia- 
thesis, gout, chronic rheumatism, constipation, 
obesity, nephritis. 


A constantly increasing number of practi- 
tioners direct patients to the Springs tor com- 
plete treatment. 

Attractive literature, detailing delightful sur- 
roundings, scientific methods, with clinical data 
and all desired information relative to Amer- 
ica’s famous Spa, promptly supplied by 


FRENCH LICK SPRINGS HOTEL CO. 
FRENCH LICK, INDIANA 
Samples on Request. 


Analysis of 
PLUTO CONCENTRATED 
Parts per 1000 


Magnesium Carbonate 
— Oxid and Alumina .... 
ica 


Total Solids 86.669 
The water was excellent from a sanitary 


ectfully submitted, 
HE SOLUMBUS LABORATORIES, 
26, 1907. Chicago. 
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PLUTO 
BIRMINGHAM, y Shing watt 
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| 
Sodium Sulphate 50.005 
| Magnesium Sulphate ...........-.-- 30.97! 
| | Calcium Sulphate 2.817 
| Sodium Chloride .................-. 2.503 
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suggests grape juice. 


Nature Makes the Quality—We Insure the 
of Welch’s 


The general practitioner's watchful precaution, the surgeon’s 
unequaled sanitary safeguards, make it necessary that we should 
give the men of your profession reasons why 


Welch's 


Grape Juice 


is not only the best in flavor, the most palatable—but the 
purest article of its kind on the market. 


You constantly meet cases, Doctor, where your judgment 


We can assure you that there is not a missing link in our chain of en- 
deavor to make Welch's the best and purest, from the time we pay a bonus 
for the best grapes in the best vineyards, until they pass through a factory 
process which in every stage would meet the most exacting demands. 

We want to send you some literature which will be of interest to you. 

If you have never tried Welch's, say so int your request for 
literature. Give the name of your druggist, and we will 
have him deliver a sample pint bottle to your office. 


The Welch uice Westfield, N. Y. 


a Diarrhea of Infants - 
MELLIN’S FQOD 
4 level tablespoonfuls. 


WATER (boiled, then cooled) 


16 fluidounces. 


Give one to three ounces every hour 
or two, according to the age of the baby, 
continuing until stools lessen in num- 
ber and improve in character. Milk, 
preferably skimmed, may then be sub- 
stituted for water—one ounce each day 
—until regular proportions of milk and 
water, adapted to the age of the baby 
are reached. 


MELLIN’S FOOD COMPANY ~ - 


This diet is especially neal for 
the feeding of infants with diarrhea for 
the followmg reasons : — 


Readily taken. 
Completely utilized. 


Protein-sparing, thus preventing tis- 
sue waste. 

Furnishes sufficient body - heat 
and energy and supplies enough ni- 
trogenous food to maintain the baby’s 
strength during the critical period. 


Maltose, the predominating carbohy- 
drate, has the highest point of assim- 
ilation and the lowest degree of fer- 
mentation of all sugars. 


BOSTON, MASS. 
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| There are of offered | 
for on the drug. market: 


Tt tales the of crude drug, the grade’ 
| ‘lok workmanship, together. with the most accurate vases 
“time methods to make 


PITMAN-MYERS COMPANY 


IN PRESCRIBING MALTED MILK 


See that your patients ‘obtain the 


BHOREGKS 


The) F ood Drink For All Ages 


OTHERS ARE IMITATIONS 


‘The of “ Horlick’s”’ is pure; full-cream milk combined 
with the extracts of grain, reduced to powder form 


MALTED MILK CO. _RACINE WISCONSIN 


? 
TAK . 


“THE in the of isolated « active a 
principle, Adrenaliny: is the: chief reliance of” a ‘host of 
physicians. 
And well it their 
Adrenalin effectually controls the. nasal Tt. cuts 
short the violent sneezing paroxysms. It aborts the’ annoying 
lacrimation. Nasal - obstruction disappears under its use. 
Cough and -headache subsides Natural is resumed. 
Distress gives way to comfort. 
These. are the forms commonly used : 


Selatan: Adrenalin Chloride 


Adrenalin Chloride, 1 part; physiological salt solution 0.5% Chloretone), 1000 parts, 


Diigte with four to five times its volume of physiological salt solution and spray into the 


Adrenalin Inhalant 
Chloride, 1 part; an aromatized neutral oi! base (with 3% 1000. parta, 


Dilute with three to four: times its volume of olive. oiland administer in the menner 
described above. 


tlase-stoppered bottles. 


THE GLASEPTIC NEBULIZER 


isan ideal instrument for spraying the solutions above Te pro- 
duces a fine spray and is suitéd to oils of all densitiés, as well as ees : 
‘spirituous ‘and ethereal liquids. Erte complete $1. 


PARKE, DAVIS & C0.) 
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